2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044114

FILED

s
}
'
!

1~ Sty Nare May 09, 2000 8:00 am
SUNSHINE EXPRESS TRANSPORT INC. Secretary of State

Principal Place of Business Mailing Address
4201 S.W. 96TH AVENLE 4201 S.W. 96TH AVENUE
MIAMI FL 33165 MIAM! FL 33165-5108

l

I

T e T e M

05-09-2000 90113 044 ***150.00

A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, &) Number Applied Far
AP FL LS DL ALY L7 %‘_f{ 7 . APPLIED EQH_ = = o] —| Not- Applicable | —

"~ Zip Country Zip Country " . $8.75 additional
B30/ S U5 o20/S yrL 74 5. Certificate of Status Desired O Fe Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
ALVAREZ, JULIAN Street Address (P.O. Box Number is Not Acceplable)

4201 S.W. 96TH AVENUE

MIAMI FL 33165 7900 0 /77 T £t >

oo L EipMd)

FL]555,2

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
Signatuire, typad or pantad name of registered agent and ttle f applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fe):es
(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 D O3 Oelzte TITLE [ Chenge [ Additien
NAVE ALVAREZ, JULIAN NawE e B2 2, X/l A
sTheeT ooRess | 4201 S.W. 96TH AVENUE STREET ADDRESS | SP° P2 O &) 777 TELIE ’ :
em-§7-2p MIAMI FL 33165 CITY-ST-ZP D B2/ '
TIRLE [ Delete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS

TONY-SIEmPT T T — E == WOy ISP T T
TILE [ pelete TITLE [(J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
it [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP |

13. | hersby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 1 19.07%3)('\). Florida Statutes. | further certify that ihe information

indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal e

of the corporation or the
changed, oron an att

SIGNATURE

mgnt with an address, withy all other like empowered. .

Wit

ect as if made under oath;
eiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

that | am an officer or director

POIRED 0552000 - (005)088 - 7705

TED N% SIGNING OFFICER OR DIRECTOR T oi Dals

St

/ s&eununs)ym f?efyﬁ PRIN

Daytime Phone #

Y e e =

CR2E034 (9/39)



