4
L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i

¥ . PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls May 06, 1999 8'00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90225 015 ***150.00
DOCUMENT #
1. Corporation Name P98000056372
SUNLINE COURIER, CORP. '
RO
5249 NW 36 ST. 5243 NW 36 ST.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/22/1998
2. Principal Placg of Business 2a. Mailing Addrgss 4. FEIﬁumber Applied For
21 ;%Oéo)c,bbol{-q7 [26] Bﬁo. ox (0 417 le5-0Q1 84 68 Not Applicable
”23 Suite, Apt. #, etc. ;I Suite, Apt. #, etc. 5. Certifeate of Status Desired 0 $8|:;25R;‘d|ﬂ:-t;?1na'
City & State i ity & State 6. Election Campaign Financing $5.00 may B
23] M 1OMISPrivGs Ff 28] f‘i WM Springs ., Trust Fund Contribution 0 Acded to Fass.
Zip V' Country Zip ! Country 8. This corporation owes the current year intangible
;I 33 '0 Q’ I;5-I ;] &3 i cﬂ 0 I;‘ Personal Properly Tax, O ves Pno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
CARMONA, ILIANA ok 5
399 W. 18 ST. , B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 83
84! City FL 85‘ Zip Code

t1. Pursuant to the provisi

atiih)
507.1508/ Florida Statutes, the above-named corporation submits this statement for the purpose of chénging its registered

offige or registered age Eifrida. Sych change was authorized by the corporation’s board of directors. | hereby accept the Appoingnent as registered
agedX, | am familig 4 3 f ion 607.0505, Flotida Sia%gt_g_s_.,‘ ,

SIGNATURD - D2t L1 PR é/x?fﬂﬂﬁ?_, 7 ,sz' -
T, 5 applicable. (NOTE: Registerad Agent signature required when rainstating) / DATE 8

12. ' QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R

TITLE DP; - [ DELETE 11TMLE SsTD Mchange  [JAodiion |

NAME CARMONA, ILIANA 12NAME Edwaed Cavo 3

sTReeT AonRess| 322 WL 18 ST, isweraooress| B A West (A STeeel” &

crv-sr2e - | HIALEAH FL 33010 14 CITY-ST-2P Hiwalealn Pl 33c¢i0 &

TTLE STD [ DELETE 24 TITLE [JChange (] Addiion | O

NAME LLANAS, MARISOL 22 NAME

streeTaDOREsS| 12221 S.W. 95 ST. 2.3 STREET ADDRESS

CITY-§T-2P MIAMI FL 33186 2. 4CITY-ST-2P

TITLE O DELETE 3t TIMLE [C] Change [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST-ZIP

TME [C] DELETE 4.1 TMLE [JChange (7 Addition

NAME.. 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TME [ DELETE 5.1 TITLE [CYChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-§T-2IP

Tme [] DELETE B.1TITLE [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP /_\} 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing’does not quali exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemeptal annual raport is true aj ccurate 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 tfie feceiver or tristee emp Wute this report as required by Chapler 6071 Florida Statutes; and that my narme appears in

i g atgathr

ress, with al6thar like empowered.

-jz/jf 79 (305059952

U
b DA,

- / ¥

G OFFICER OR DIRECTOR

Date Daytime Phona #

e g a o



