2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9BO00002542 Fecretary of State

SUNSH|NE HONDA, |NC 04-18-2000 90152 048 ***150.00
Principal Place ¢f Business Mailing Addrass
2054 NW 27 AVE 2854 NW 27 AVE -
MIAMI FL 33142 MIAMI FL 331426539 U U U b a U :) J
Us us
CSulte, ADLF el — [ —Gute At —  _ | DO NOT WRITE IN THIS SPACE
— T e b T e e e
City & State City & State 4. FE| Number Applied For
65-0319484 Net Applicable
Zip Couniry ap Country 5 ' Certificate of Status Cesired O $8'75 Additional
' ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
MORALES; HTZGERALD D Street Address (P.O. Box Number is Not Acceptable)
2821 SW 27 TERR
MIAM] FL 33133
e City FL Zip Code J

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

SIGNATURE
Signature, tvped or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signatura reguired when rainstating) DATE
8. This corparation is eligible to satisty its Imtangible |~ %" FILE'NOWI FEE IS $150.00--= . -= 10. Election Gampaign Fi '
- X i . aign Financin X

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cfntr?bution. 9 0 %gjgﬁoﬁisae

(See critefia on back) (. Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 £ b _ e Adaition |
. o O] et o Vocdles, Fitwserdd D B Quie g
NAME MORALES, FITZGERALD D NAME oY 2 ¢ Ave 3
sTReeT AD0RESS | 15603 SW 63RD TERRACE seeracoeess | QF S M- W T4n 3

: . . . 1

or-st2p | MIAMIFL 33193 - onv-sTzP | Y\ ey 4 Y- 3 3T b} i
WE - m - ) [ Delete e [} Change [ Addition | <
NAME CERVANTES, VICTOR NAME
STREETADDRESS | 100 NW 35 AVENUE STREET ADDRESS
CITY-S§T-2IP MIAMI FL 33125 CITY-ST-Z1P
e VD O petete TITLE vl O Change [ Addition
NAME GONZALEZ, CARLOS HAME
STREETADDRESS | 2854 NW 27TH AVENUE STREET ADDRESS
CITY.-ST-ZP MIAM! FL 33142 CITY-§T-Z2IP
TME [ Deete TITLE ’ [ Change [ Addition
NAME p-— - - - g NAME
STREET ADDRESS STREET ADCRESS -
CITY-ST-2IP CITY-8T-21P
TITiE 7 Detete TiTiE [0 Change  [] Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP cITy-ST-21P
TITLE [ pelete TME I change (] Additicn
NAME . NAME
STREET ATDRESS | . STREET ADDRESS
EesTize et s T CITY-ST-20P .

13, 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida States. | further certify that the information
indicated on this repart or.supplemental repor! 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 receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment witlhan address, with all.other like empowered.

SIGNATURE: '

el TR L AR LI
[ AU L OF-10-00 25¢33-5360
Si TURPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # .




