e f—— o

FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S95472 Secretary of State
02-24-2003 90958 006 ***150.00

1. Entity Name

SUNSHINE MAIDS’ SERVICE CORP.

—_—— m———

Principal Place of Business TMEAgAddress 0 e oo -
18707 NE 14.AVE _ _ _ .. .=, . - —-1B707:NE 14 AVE e - - B e - - - - .
639 638

i L

330SE_ A ST ,(A036) [3305.E gl

q
(
¢

Suite, Apl. #, eto. Suite, Apl. #, etc. A
. [ CHECK HERE IF MAKING CHANGES
203 G L63-6 o ]
City & State City & State . 4. FEl Numbe. ] .- Applied For
Houllaind a Ie,, FA Hellande fe - Fl- 650288671 [ NotApplicabis
Zip Country” {3 574+ Zip Country (3.5 A R ) $8.75 Additional
3‘} 00 ‘I B ro wao ¥ Cl 3300 ? B c‘ ¢ 5. Certificate of Status Desired . O Fee Reguired
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, NINOSKA M MinosKs M, Rodelgues
Street Address (P.O. Box Nurpp_er is Nc?i’Acceptab\e)
201 180TH DRIVE., #414 330 S:E. 2 ST
SUNNY ISLES FL 33160 . :
2wty 263G
. City Zip Code
Halloonda le FL | 53607
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. I P
H . - . ! .
|~ SIGNATTRE g NiresHRa—R oderguez—FresideriTe- R f 63
o Sign, (NOTE: Ragistered Agent sidﬂﬁ!ure raquired when rainstating} DATE e
4 FILE NOW!!! FEE IS $150.00 :
o N 9. Blection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 b
Make Check Payable to Fiorida Department of State . Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1 KN ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 82 Delele o P ] ] T Change [ Adaition
v RODRIGUEZ, NINOSKA M v Redvijuez Ninoske M.
streer aooress | 18707 N.E. 14 AVE #6309 SHEETAODRESS | 3 30 §-F£- o §TT . Q036
erv-s-z | N. MIAMI BEACH FL 33179 CITY-5T-21p Hellande le Fl. A33e09
e VP P4 Delete TITLE VP K change O Addition
NAVE RODRIGUEZ, ORLANDO e Rodriguer , Orlando
streeTacoress | 18707 N.E. 14 AVE #839 SREETADDAESS | 330 SE- A 8t., ~63 &
cmv-st-ze N, MIAMI BEACH FL 33179 OITY-87-21P Hoilandse e Fl 33409
e s A Delete TTLE s \ (% Change ] Addition
N RODRIGUEZ, ORLANDO KAREL v Ro g,ﬂacj vez , Orlindg Karel
STREET ADDRESS | 2781 QCEAN CLUB BLVD #204 sTreETADDRESS | 2 71 Ocedn’ Club Bl X a.0f
| ovst-ze THOLLYWOOD FL 33019 < cyesze Holly wood Fl. 33014
TITLE [T Delete - TIMLE ' [0 Change [ Addition
NAME NAME
STREET AUDRESS L o STREET ADDRESS
ery-szp | T T T RS e e OSSR SR meme —e es o < —
TITLE . [ Detete THLE [J Change [ Addition
NAME NAME :
STREET ADDRESS --STREET ADDRESS
CIY-51-2P CITY-$T-2IP
TITLE [ delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P CITY-ST-2iP

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

changed, or on an attachment with an address, with all other like povgered.
W nosar Rodhlye 1959 - 4553154
SIGNATURE: __ SIGHETRTE @A&f:é‘ﬁu‘%zﬁz Presidenl”  2~19-63  366-335-70/F

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OHFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




