FILE NOW: FILING FEE

AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
. ANNUAL REPORT

1996

oy

FLORIDA DEFARTMENT OF STATE
) Sandra B. Mortham

) Secrotary of State

2 DIVISION OF CORPORATIONS

1. Corparation

DOCUMENT # P9300

Name

NEW SUNSET PROPERTY CORP.

Principal Place

SUITE 210

of Business

9195 SUNSET DR
MIAMI FL 33173

Bl

2. Principal Plaze of Business

22

Suile, Ant. 4. elc,

City & State

}» T i
25| |

9. Name and Address of Current Registered Agent

0034553 (6)

B

3. Date incorporated or Cualified 3a. Dane of Last Report

05/13/1993 05/01/1995

Maiﬁhg VAddress

9195 SUNSEY DR
SUITE 210
MIAMI FL 33173

Ga Maing Address ‘ & FETNOmber Applied For
fes| L 650416514 Mot Applcabi
S, ApL 4, etc $8.75 additionat

5. Cerlificate of Status Desired

Fee Required
6. Elpction Campaign Financing $5.00 May Be
Trust Fund Contribution (] Added 10 Fees
- 8. Thiswcorporation has liabiljly J@¢ intangible tax under s 199,032,
o o .'3‘0] Florida Statutes %s [INo

10. Name and Address of New Registered Agent

MUNIA & LOMAN M.D.
9155 SUNSET DR.
SUITE 201

MIAMI FL 33173

81| Name

821 Street Address [P.0. Box Nurmber is Not Acceptable)

B3

84| City

B85 | Zip Code

FL

T1. Pursuani 1o The provisions of Seolions 607.0502 and (07,1608, Fiorida Statutes, 11 above-narmed corporation subniits this statement for the purpose of changing its registered offic
or 13istered agant, or both, in the State of Florda. Such change was autharized by the corporation’s tioard of diresiors. | hereby accept the appointment as registered agent. 1 am
tamilar with, and accapt the obligations of, Section €C7.0505, Florida Stalutes.

SIGNATURE | . o . o e .
Sigpan e, typoed of printid nyne ul rog sioeel ﬂ-J»'C Fagtistecsd Agent signalure rogired whe DATE 6

12, - OFHICERS AND DIRZCTOR R RE ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 17 a
TITLE D CBILETE 11T : [1 change  [] Addition | v
NAME LOMAN, JEFFREY A DR 1.2 HaME 3
sweeraconess | 9185 SUNSEY DR SUITE 210 13 TRELF ADDRISS o
CiTY-5T-7IP MIAMI FL 33173 I R L G ) %
Lt D ] DELETE 2 11TE [ Change L) Addtion | &
HAME MUINA, BARBARA M DR 27 ML
serasoness | 9185 SUNSET DR SUITE 210 Z3STRFL ADDRESS SOO0015141 45
CITY-ST-2° MIAMI FL 38173 R [LET\R 1 .. =05/09/586 - -0 1393,%4&1_______‘_#,,
TIE [T DILELE KRRt RS, TS hange (] Additon
NAME 37 Nawmt
STAEET ADDRESS 53 SIHEFT ADDRESS
CITy-51- 218 e i M sapRyesT-BP -
TNLE [T} DELETE 41 TILE [} Change  [] Addition
hME e SO00001814152
STREET ADDRESS 43 STRFFT ADDRESS -DSHUSKHE_”BIHUB—”DDS
Ci1y-§t-2r o T RN - G L R 200, 00
TIILE [3 DELEIE 5 1TIILE [] Cnange  [] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
G- S1-2IP N R e R ALY ST 2R
TLE [T DELETE 6 1VILE [} Change  [] Addition
NAME 57 NANE
STREET ADDRESS | &3 SIREET ADIFESS g’ )~ 7Q dz’
GINY-ST-2IP BACIY-51-2F B ™
T4, 1 do hareby certity that e mlermation suppled with: s fing 16 voluntarly furished and doos niol gualify for the exemplion slated in Section 119.07(3)(k). Flurida Statutes. | further

certify that the information mdicated on this annaal reporl or supplenental annual report is rue and accurate and that my signature shall have the sane legal effect as if mads under

YPED DR PRINTED NAME OF SIGNH

oath: that | arn an officer or director of the corporalin or the receler or Lrustee emipowerad to execute this report as required by Chapler 607, Florida Statules; and that my name |
apipears in Block 12 or Ellock 13 if changed, or on ar: a'lazhment with an address.

SIGNATURE:

) L H-29-19%  309)aM-9068

OFFICER OR DIRECTOR i B fiare DentirdPriore i
M T Y S T N




