-1

2002 UNIFORM BUSINESS REPORT (UBR)

ROCYMENT # P97000096440

SUNSHINE DRIVE SERVICE CORP.

FILED

Principal Place of Business

10550 Nw 77TH COURT
25
HIALEAH FL 33016

Mailing Address

10550 NW 77TH COURT
X5
HIALEAH FL 33016

02 JAN22 PH 1110

TA

AL MU AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65—0793192 Not Applicable
" Zi Count Zi ount iti
b ouniry P Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

BELTRAN, CARLOS
6310 N.W. 199TH LANE
MIAMI FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this state’rr? for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, ty‘pfed/ﬂr printed name of registered agent and &itle if applicable. 4

{NOQTE: Registerad Agent signaturs required when reinstating)

DATE

9, This corporation is el/gible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B Datete TITLE Psp [ Change ﬂAddition
NAME BELTRAN, CARLOS NAME MARIA S, BELTEAN
sTReeT ADDRESS | 6310 N.W. 199TH LANE STREET ADDRESS | o) 3 N W, 19 74 LANE
CITY-ST-21P MIAMI FL 33015 AY-SIP (Mysm) BL . DBOE
TITLE SVD B Delsts TITLE VPT D & change [ Addition
NAME BELTRAN, ALEJANDRO HAME Cadlos BELTRAN
sTReET ADDRESS | 6310 N.W. 199TH LANE STREETADDRESS | de221 €2 N.W . 1AGTH LANE
CITY-5T-21P MIAMI FL 33015 CITY-5T-2P Misr] Pl 2Bo1S
TLE ] Delete TITLE o K Change [ Additon
NAME NAME ALE JPWNORE melLrean
STREET ADDRESS STREET ADDRESs | GP21E7 NN LA TH Lang?
CITY-ST-2P CITY-ST-7IP Mis, FL-. 22oVS
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME TOOoOOD4s52 787y ——6B
STREET ADDRESS STREET ADDRESS —02/01/02--01025--025
CiTY-ST-2IP - CITY-5T-21p £¥4%150. 00 #%wk150. 0D
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP c 3 “% B
e [ Delete TLE [TChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

T I Trw“‘?
AR

'

Data Daytima Phons #

AY  SL8LYIO

CR2E034 (9/01)



