2002 UNI

e
FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712769

1. -Entity Name

SUNSET CHAPEL, INC.

(LR TN}

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90722 031 ****69.75

Principal Place of Business

9393 SUNSET DRIVE
MIAMI FL 33173

Mailing Address

9393 SUNSET DRIVE
MIAMI FL 33173

BeLLED

2. Principal Place of Business

3. Mailing Address

A

AN AR M

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'1485685 Not Applicable
Zp s Country 2o Country 5. Certificate of Status Desired g $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. P . —_ ar——— R TR A e & e g T, | e
—_— s e - SE T T e . - = :
KRE'DMAN, JUDITH Street Address (P.0. Box Number is Not Acceptable)
11314 SW 154 TERR
MIAMI FL33157 - e
ity FL ip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typad or printed name of ragistered agent and titls if applicable, {NOTE: Registersd Agent signature requirad when reinstating} DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete ILE [Jchange (7] Addition § )
NAME KREIDMAN, JUDITH NAME &
STREET ADDRESS | 11314 SW 154 TERR STREET ADDRESS g -
CITY-ST-2IP MIAMI FL 33157 . CITY-ST-21P H .
me ™ # velete e TREAS VA SN hange (o Adoiton | 5
NAME PINEDA, PETER NAME PLRER, Tivno
STREET ADDRESS | 8596 SW 150 AVE STREETADDRESS | to A€ Sw 130 AVE
orv-si-ze (MIAMI FL 33193 CITY-ST-2IP MiaM F;, 372} g6
S | | T s I BT e e eeen . —DOchenge _ [ addition | ..
NAME PEREZ, SHEILA NAME
STREETADDRESS (4525 SW 117 AVE STREET ADDRESS
CITY-8T-2IP MlAMl FL 33175 . CITY-3T-2P P
e TR # Deiete TITLE TRVITEE ' _hangs  [@ddiion
NAME DIAZ, JOHNNY NAME A S '\:JTE_J S o ‘
STREET ADDRESS | 15065 SW 49 LANE UNIT F 109 STREETADDRESS | R OO Sw 4 Ave
Gre-st-ze (MIAMI FL 33185 CITY-ST-ZIP M, aM¢ Ft 33/43
TILE PR 7 Delete TITLE O Change [ Addition
NAME BUTLER, TOMMY NAME
STREET ADDRESS | 7134 SW 93 CT STREET ADDAESS
CIry-S7-2IP MlAMl FL 33173 CiTY-57-2IP
e O Delete TmE TAPSTEE 2 [ change [ Addition
- NAME NAME Feanm AV DE-, Avae ¢
STREET ADDRESS STREETADDRESS [Py ] @O 6w/ 9% 7eni
CITY-ST-2P CITY-57-2IP McArl,  Fo 33 8’6

.12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath: that ! am an officer or director

" indicaled on this report or supplemental report is true and accurate and th
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered to execute this report as required b

of the corporation or the receiver or trustee
changed, or on an ddr

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

e empowered,

0

A

Ulfienny Burezp

$-13-02

Date Pavtirea Dheme 8




