FOR PROFIT CORPORATION g 04-£§:'2m2‘90731- 043'**“1“51).00
UNIFORM BUSINESS REPORT (UBR) . S - i . L
- - ;F i 2 W
DOCUMENT # . £0000001337 o ED<C
1. Enlity Name - 2 HAY - .
SUNSET REALTY & INVESTMENTS CORP. o 3 PHI2: 38
- CRETARY OF g7
‘TALLAHAslégngﬁféAR{gA

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business 3, Mailing Address
10300 Sunset Drive 10308 Sunset Drive

Sulte, Apt. #. etc. Sulte, Apt. &, etc. . DO NOT WRITE IN THIS SPACE
140 140 X

City & State Clty & State " 4.; FEI Number Applied For
Miami, FL Miami, FL Pending U5 —940% 405 [™Irotaspicane
3 3215’. 71 C°‘{I“'g 32'; 173 C°I“J"é"’ 5. Certificats of Status Desired [ Eggfq Additonai

“7."Nam® and Address of Current Reglstered Agent

Name .
Mario de las Cuevas

DO NOT WRITE

¥ b 5 o _ Street Address (P.O. Box Number is Not Acceptabla)

— INTHIS SPACE

17300 Sunset Drive, Suite 140
City i -]
— Mt ami | FL | *85¥%3

8. The above name ils this statement for the purposa of changing its registerad office or registerad agent, or both, In the State of Florida. :

SIGNATUR! .

- sw.muptimdmammmmuuﬂapp{m (NOTE: Agent signeh, UM wheh reriatng) DATE

9. This corporation is eligible to satisty its Intangible Jam 1‘1- H:y; F;e;;s %1::90. 10, Eloction Carmosian Financin 5.00
4 Tax liling requiremem and elects to do so. p ay 1, Fee : ' paign - 9 $5.00 May Be

: h Amended UBR is $61.25 Trust Fund Contribution, -Added to Fees

(See criteria on back) . Make Check Payabla to Department of State

11, QFFICERS AND DIRECTCRS

mE o e S
e PSD- DE LAS CUEVAS, MARIO [ ™ S
smeerooness | 10300 Sunset Drive, Suite 140§ qiumes =
CITY-§T-2IP Miamt, FL 33173 Y. ST 2P 2
TIE TNE 'é"
NAME NAME Q
STREET ADDRESS SYREET ADDRESS

CITY-SI-2P CITY-ST-Z¢P

TME e - - awl = - RLTTE R ——pm e e . A et e o -

NAME NAME ’

STREET ADDRESS STREET ADDRESS y :

e e DO NOT WRITE
=u]"__‘n-'.i.,.--‘. — Ty — Tﬁ - : - * p— i

me e IN THIS SPACE

STREET ADDRESS STREET ADORESS :

oY -ST-21P CITY-ST-ZiF A 4

TITLE TME ' " .

NAME NAME 5 ( '7 '

STREET ADCRESS STREET ADDRESS

CTY-ST-2 CITY-5T-2P

TOLE MLE

NAME NAME

STREET ADDRESS STREET ADDRESS |.

rY-$T- 2P CITY-§T- 2

13. | hereby certily that the informalion sy;
indicatad on Ihis report or supph
of the carporation or the recgi
attachment with an add. Twith all oth

SIGNATURE:

r Or trusteg’empow

ith this flling does not qualify for the exemption staled in Section 119.07'('3)(0. Flaritia Statutes. | further certify that the information
is true and accurale and tha; my signature shall have the sama iagal o

: ered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
ke empowered. . |, IS . v

=

———

act as if madse under oath; that | am an officer or diractor

i

e &
/&'ENATUREAND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DHRECTOR

Caytima Ptnie

) ".//"fé” o5 S /b0l




