L
. /
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT #  P98000030087 Secretary of State

1. Entity Name 13 ook sk
SUNSHINE EXPRESS C & C, INC. ‘ 02-13-2003 90274 035 158.75

Principal Place of Business Mailing Address
245 NW 109TH AVE. #214 P O BOX 521241
MIAMI FL 33172 MIAMI FL 33152

T .

2. Principal Place of Business ) 3. Mailing Address '
LB70 Wt 11> HAE
St ApL# et L m Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
R o ot |
/c;; j‘ .‘:‘;;;7 /; / %}{9/" City & State : 4. FEINumber oo 0894016 ::E:::Zc:) :i:::;bm
§p3/ 7 ;? Country 2w Ay~ — |- &P I o e & 5. -Certificate of Status Désired~ X ?g;ggq&?:éﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A Y "
RUIZ, FRANCISCO J JR. /77 K 77 /5 Do frco

245 NW 109 AVE. #214 “Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172 | LE77 W 2 3 LACE
27/ 77/ FL | 53778

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, ard accept

the ohligations of registered agent. N
R AN / s Rbotrco  2-3-03

nalure, typed o’prinlad name ol registered agent and title if app%able - (NOTE: Regislem!.hgenl signatura required when reinstating)

o
FI-'E NOW(;}O! FEE ‘ﬁ $150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wl I be $550. Trust Fund Contribution. O Added to Fees
_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. 7 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE 0 %belele TITLE ) change [ Additien
NAME RUIZ, FRANCISCO J JR. NAME

srneet ancress | 540 MEMDIANO AVE #7
OITY-5T-2P MIAMI BEACH FL 33139

STREET ADDRESS
CITY-ST-2IP
TITLE [ Change [ Addition
NAME

STREET ADDRESS

CR2E034 (10/02)

TTLE co elete
NAME RUIZ, LUANA P ?:D
sreer aookess | 245 NW 109 AVE. #214

CITY-ST-2IP MAMIFL3372 __ . . -

TITE . ‘EI Delete ] me - PA’E S/ DE’UT% ad;-,q éjChange
HAME | AME - 2220 R [ K727 / ‘ g[OP/)C(O

s

)}(Audmnn

(1 S CF 1 P ——— -

STREET ADDRESS STREET ADDRESS 6 ? M Ld( / / 3 C.

CiTY-ST-2IP GiTY-ST-2IP %7 ~ fm/ - = -;fé‘?tqg

TILE [ Delete TITLE T T Mchange [T Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CiTY-ST-2IP

TITLE ] Delete e . [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIE [ pelete me - [ change [ Addition
NAME - NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-7IF CiTY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal gffect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, \.;vith all oth%empo prmrect
S A R 2-3-02
SIGNATURE: ‘ o' -

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

"Ilﬂ




