FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000132341 ecretary of State

TOEVWA

>
1. Entity Name 04-02-2003 90048 023 ***150.00 4
SUNSET INFO CORP.
Principal Place of Business Maiiing Address -
9022 NW 47 COURT 022 NW 47 COURT
CGORAL SPRINGS FI. 33067 CORAL SPRINGS FL 33067 .
2. Principal Place of Business 3. Mailing Address |.""I|’ m ""MI“ "l" "l”"‘l' "III““I ""l”m ""‘ “l“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
Ol - o7 6&6 O 8 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additiclnal
Fee Required
6. Name and Address of Current Registered Agent ' _ 7. Name and Address of New Registerad Agent
B Name
GONDIM' MARCOS Street Address (PO Box Number is Not Acceptable)
9022 NW 47 COURT
CORAL SPRINGS FL 33067
City FL Zip Code
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registsred agent and titie if applicabla. {NOTE: Aegistered Agent signature required when reinstating) DATE
5 FILE NOWI FEE 1S $150.00 . o
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 eclion Cempain Fhaneing. - $5.00 Mmay Bo
Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND IRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D [J Delete TMLE [l change [ Addition S_
NAME DIAS, IDARIO C HAME g
STREET ADDRESS | 9029 NW 47 COURT STREEY ADDAESS 3
env-st-2P | CORAL SPRINGS FL 33087 CITY-ST- 2P i
o
TILE D [ Dafete TITLE (") Ghange [ Additicn g )
NAME GONCALVES, AIMAR NAME ‘
STREES ADDRESS | 90322 NW 47 COURT STREET ADDAESS
US| CORAL SPRINGS Fl 33067 c-st-2¢ . .
TILE TR T T el e N R ' ) “[GCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ) [ Delete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CITY-8T-2P
TITLE O petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TITLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or s ental 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 directar

of the corporation or thesrieiver GNrustee 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 atjfchment with gn address, willal other like empowered.

(e Rsa\nsn 3/34/:3 a4 752-9764

SFGJAﬁJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

" Date Daytime Phone #




