FILED

AY 8212510

UNIFORM BUSINESS REPORT (UER) May 02, 2003 8:00 am
1. Enity Name 05-02-2003 90081 015 150.00
SUNSHINE DRIVE SERVICE CORP.
Principal Place of Business Mailing Address
10550 NW 77TH COURT 10550 NW 77TH COURT
205 205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, etc. [ CHECK HERE F MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65’0793 192 Not Appiicable
Zp Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
8, Nameand-Address of-Current Registered-Agent -|———————~~-—-7. Name and-Address of New-Reglstered Agent e |
Name
BELTRAN' CARLOS Street Address (P.C. Box Number is Not Acceptable)
6310 N.W. 199TH LANE
= MIAMI FL 33015
N ) City FL Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S\GNATURE
Signature, typed or printad nama of registered agent and title if applicalyls. {NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N .
At May 1, 2005 Foe wilbe Se5tc0 . Seon sy Py $5.00 uoy
Make Check Payable to Florida Department of State
10, . . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PSD 1 pelete TINE [ change [ Addition S_
NAME BELTRAN, MARIA S NAME =]
STREET ADDRESS § 6310 N.W. 198TH LANE STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33015 CITY-5T-21P a
o
TITLE VPTD O pelete TITLE O3 Change ] Addition | I
NAME BELTRAN, CARLOS NAME
STREET ADDRESS 6310 NW 199'"-] LANE STREET ADORESS
CIryY-ST-2P MlAM| FL 33015 CITY-57-2IP
me D s - O belete TILE - it e - .[JChenge [] Addition|— _
NAME BELTRAN, ALEJANDRO NAME
STREET ADDRESS 6310 NW IQQTH [ANE STREET ADDRESS
CiTY-ST-71P M|AM| FL 33015 CiTy-87-2IP .
TILE O Deete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Daiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fifin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | 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 direcior
of the corporation or the receing g0 empowered 10 execute this repg ;’, required by Chanter 807, Florida Statutes: and that my name appears in Block 10 or Blosk 11if

changed, or on an attachprepeivitb & with all other like empo
= Ot zq,aj
/ sw AND TYPED OR PRINTED NAME Z%ncmus GFFICER OR DIRECTOR Date Daytime Phona #

— 7




