5422001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p99000047355

1. Entity Name
FLORIDA SUNSHINE TRANSMISSIONS,

.

INC

Principal Place of Business

19701 NW 83 ‘AVENUE
HIALEAH, FL 33015

Mailing Address
19701.NW 83 AVENUE

HIALFEAH, FL 33015-5963

2. Principat Place of Business

3. Mailing Address

FILED
May 17, 2001 8:00 am
Secretary of State

|// 05-17-2001 91325 002 ***150.00

7900 W 25TH AVE 7900 W 25TH AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it i t 4. FEI Number Applied For
%_y[%&.aﬁAH, FL ﬁ%ﬁiﬁi—l, FL 65-0922707 ot Appiicable
3Z3|p01 6 Country 5'% 016 Cour_ﬂry 5. Certificate of Status Desired d gﬁi‘;gu‘ﬁfe‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VELAZQUEZ JOSE T
19701 NW 83 AV

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and efects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550,00 -
Make Check Payable to Department of State

Trust Fund Contribution.

E
HIALEAH, F 015
(,.\ City FL Zip Code
8. The above namgd entity sybmits ghi stalﬁm 1)c1th/epu of charfging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ
Signature, l\\ed Wﬂ:ed name of registered SWUIG. (NOTE: Registered Agent signature required when reinstating) DAFE
9. This corparation is elyble 1o satisfy its lntangiv«a ‘ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

", QFFICERS AND DIRECTORS 12

TITLE PD . O Delee TILE Jchange [ Addition
NAME VELAZQUEZ, JOSE T NAME

staeeT400REss (19701 NW 83 AVENUE STREET ADDRESS

CITY-ST-21P HEIALEAH ,FL 33015 CITY-S81-2IP

TITLE SD : 1 Delete TITLE [} Change [ Adgition
NAME BETANCOURT, GONZALO NAME

srecTADDRESS (19701 NW 83 AVENUE STREET ADDRESS

orv-s-2p - |HIALEAH, FL 33015 eiry-ST-2IP

TITLE ™™ (] elete TITLE [ change  [C] Addition
NAME BETANCOURT, LEONARDO NAME '

STREETADDRESS (19701 NW 83 AVENUE STREET ADDRESS

CITY-8T-ZiP H IALEAH , FL 3 3 0 1 5 CITY-ST-ZIP

TITLE [ oelete TILE [ Change  [] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP (/

TITLE C Delete TITLE [J Chenge [ adition
NAME NAME *
STREET ADDRESS STREET ADDRESS

PITV-ST-ZIF GITY-5T-21P

e {7 Detets TTLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the
' indicated on this repoMQr supplemghtal report is true\anc accura
of the corporation or the Ygceiver opfrustee empowered, to execule this report as

changed, or on an attachmgnt with in addregs, yith all

SIGNATURE:

information g

BIGNATRRE AY

pplied with 1h\ filing does ngt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Kther likgfempoired.

ignature shall have the same legal effect as if made under oath: that | am an officer or director
Equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o5 )57 - 052

ﬂ{,{gﬁ/ (>

Daytirne Phone #

CR2E034 (11/00)



