2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUNSET STORES INC,

221749

Secretary of State

02-21-2003 90221 008 ***158.75

Principal Place of Business

% HERBERT G. MARGOLIS

APT G-2005 1541 BRICKELL AVENUE
MIAMI FL 33129

Mailing Address
% HERBERT G. MARGOLIS

MIAMI FL 33123

APT C-2005 1541 BRICKELL AVENUE

(UUL043Jv

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apl. #, ete. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

——— =

MARGOLIS, HERBERT G.
5640 SUNSET DRIVE
MIAMI FL 33143

City & State City & State 4. FEl Number Applied For
59—0865230 Nat Applicable
Zi Count Zj Count, i
P ountry P Hy 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T TRERBERT G MARGRNS T T T

Street Address {P 0. Box Number is Not Acceptable)

ISU) PRCYEY AVE  # C-100'5
City M1AM) FL ZIpBCé)’c:eiz-3

8. The above named entity submits this staternent for the

the Cbthl
SIGNATURE ;2 M

purpose of changing its registered office or registered agent, or bath, in the State of

Florida. | am familiar with, and accept

After May 1, 2003 Fee will'be $550.00
Make Check Payable to Florida Dep:artment of State

HELPERT G . MARAOLLYS .18 .03
Sl [naiurs, typac or prinied name o(reglsmrsd agenf anq title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS'$1 . .
ow E $ 50.00 9. Flection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICEHS AND CIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

me ;- |PSD [ pelete ML P> 1] X change [ Addition

mve | MARGOLIS, HERBERT: a NAME IBKEOLS,

STREET ADoREss | 5640 SUNSET DHIVE STREET ADDRESS | /57412 ﬁQJMELL p- 1)2 P C-Zoo8

CITY-§7-21P MiAMI FL CITY-$T-ZIP pyjﬂﬂ/‘ Al 3 3/ ‘24

T ) O Delete TITE ’ ’ [J Chenge [ Adaition

NAME " NAME

STREET ADDRESS L STREET ADDRESS

CITY-57-2IP ‘_,'_‘ CITY-ST-2IP

TITLE T O Detete TITLE [ Change [ Addition
_NAME e e o e I L

STAEET ADDRESS STREET ADDRESS - - e e -

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TITLE [Jchange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O velete TILE {"Ichange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME 1 Delete TILE [Jchange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

indicated on this report or supplemental report is true and accurate and

changed, or on an attach

SIGNATURE:

pept with an address, with all other ike empowered

SIGNATURE AND TYPED OR PRINTED A

12. ! hereby certify that the infarmalticn supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i),
that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and

& WPABDUS 2 18 -0%

Florida Statutes. | further certify that the information

that my name appears in Block 10 or Block 11 if

305. §54.-8B21

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

RAE LRAD [

el

CR2E034 (10/02)




