FILED
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SIGNATURE:

13. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

e 4

CpE e i

o Ko Rodriao

4/sloz
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President

605) 94s ~ to%o0

Date Daytime Phong #

2002 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT #  S95472 Apr 18,2002 8:00 am 3
1. Entity Name ecretal ’f Of State n
SUNSHINE MAIDS' SERVICE CORP. 04-18-2002 90417 038 ***150.00 °
Principal Place of Business Mailing Address
201180 DRIVE 201-180 DRIVE
#4414 #4114
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
2. Principal Piace of Business 3. Mailing Address I !

109 NE, 1Y Ave 8900 NE. 14 Ave
Suite, Apt. #, ste. - J— - Suite, Apt. #,.81C. - - DO NOTWRITE IN THIS SPACE
6%9 639

City & State . . City & State 4. FE} Number 3 Applied For

N Miag: gcq;l,, F‘L c My am' B e cL 650288671 Not Applicable

Zip Co " Country® Zi Countr . i $8.75 Additional

3 3 ' ‘741 ) ‘ S ﬂ % 2 l \P; 7 d;ﬂ 8. Certificate of Status Desired Od Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
" R Name

RODRIGUEZ—’.NINOSKA. M Street Address (P.O. Box Number is Not Acceptable)

201 180TH DRIVE., #414

SUNNY ISLES F1. 33160

T City FL Zip Code
8. :I'he above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥

SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible 1o saltisfy ils Intangible FILE NOW!II FEE.IS $150.00 . -

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:jgIzir%ag:;ﬁ:u';::ncmg fg&qﬂh;:ise

(See criteria on back) O Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS I 12, ] ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 114 -
TILE P [ velete TITLE '?N.S’? Aeu‘f" hange ] Addition §
e RODRIGUEZ, NINOSKA M e Niwss Ka M. Bodigwer 3
STREET ADDRESS | 201 180TH DRIVE., #414 STREET ADDRESS 16 N.E. 1Y Ave. ¥ 634 §
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-2IP o g o E{ 23|70 ﬁ
¥ ' .

M, e L VP 0 pelete TILE Vice President 4 hange ] Addition | O
nae_ "', | RODRIGUEZ, ORLANDO NavE Ovland e Wednigrez
STREEFADORESS |- 201 180TH DRIVE., #414 STREETADDAESS | | @ 3y0) N, 1 Ave HE31
ar-st-z | SUNNY ISLES FL 33160 oS | py Miamt Beach, FL 3319
IE S [ pelete TILE < ccreta rae ange [ Acdition
N RODRIGUEZ, ORLANDO KAREL e Orlands Kare| GFodvigrer
STREET A00RESS | 9750 N.E. 183RD STREET., #2506 STETANNSS | "0 @ cean Clob Blul. # 209
CITY-ST-2IP AVENTURA FL 33160 CiTY-57-2IP ) e )
TITLE O Detete TITLE 4 ' [ change [ Addition

| amE | - e e
STREET ADDRESS STHEETA-DDfiES-S" ———— B T e S e a—
CITY-87-2IP CITY-ST-21P ) o 7
TME [ pelate TITLE L ++- [ Change' - -+ (] Addition
NME a0 sy . - " NAME L e e
stafEraponess [ 7 ' g STREET ADDRESS
OITY-SI-28,, . . CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



