FILE NOW: FILING FEE IS $61.25 FILED

o i
. |
NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am 3 |
CORPORATION Katherine Harris S 1
ANNUAL REPORT Secratary of State ecretary of State ;
1999 DIVISION OF CORPORATIONS 05-10-1999 90167 035 ****5]1 .25
1. Corporation Name j
SUNSET CHAPEL, INC. warnr - s - o3 |
Principal Place of Business Mailing Address
9393 SUNSET DRIVE 9393 SUNSET DRWVE L
MIAMI FL 33173 MIANI FL 33173 : i
{i
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
] ol 05/18/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For )
22] [27] 591485685 Not Applicable 5
—\ City & Stata City & State 5. Certifcate of Status Desired | $B'75 Add_it'ronal
23 ;ﬂ Feq Required :
Zip Country Zip Country 8. Election Campaign Financing $5.00 mayBe 1
24 [25] 28] [30] Trust Fund Contribution [l Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
KRHDMAN, JUDITH 82| Streat Address (P.Q. Box Number is Not Acceptable) I
11314 SW 154 TERR ;
MIAMI FL 33157 83 : ;
84| City FL |ssl Zip Code ' H
i
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. } hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE . i
Signature, typed or printed name of registerad agent and titke if applicable. (NOTE: Regsiered Agent signature required when reinstating) DATE X B

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | 2 ¢

TITLE sSD [J DELETE 11 TME CiChange [T Addiion ] =

e KREIDMAN, JUDITH 12N e

steeer aoress| 11314 SW 154 TERR 1.3 STREET ADDRESS i b

arv-stze | MIAMI FL 33157 14CITY-ST-ZP gl

TmE m T DELETE 21TME ClChange  [JAddiin | © J:

NAME PEREZ, PEDRO 22NAME 1|

seet aooress| 10625 SW 130 AVE 23 STREET ADDRESS 1

cmv-st-ze_ | MIAMI FL 2.4 CITY-ST-2PP ' I

TILE TR [J DELETE 31TITLE [CiChange [ Aadition ; !

NAME MESTAS-NUNEZ, ALBERTO 32NAME 1

sTReeTApbREss| 6906 SW 114 AVE 33 STREET ADDRESS | K

emv-st-ze | MIAMI FL 33173 34.CITY-5T.2P N P

TLE 1 - = [JDELETE — §armme | [IChange [ Addition K

NAME 4.2NAME i

STREEY ADORESS A3 5TREET ADDRESS

CITY-ST-2ZIP 44 CITY-ST-ZIP

TME [ DELETE S1TITLE [TIChange  [1) Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ov-srzp ' 54 LITY-ST.2P :

THLE I DELETE 61TiTLE [JChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2ZP

14, 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information i B
indicated on this annual report or supplemental annual 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 director of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in ;
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered. ¢ e VR CH | K

SIGNATURE: mM\%"ﬁfﬁ:?i)&:!.Z1._*Es&‘iﬁ'S:E_f_TzUlRED S-9.99 (305)271-909¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




