FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandva B. Mortham Feb 26 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # ( )
1 Corpcora!ion Name F43225 4
SUNSET DISCOUNT, INC.
Prinoipal Place of Business Mailing Address ”II“I"H' I‘Ill ""l ”mu"”mllm I'l" Im"““l’l” |‘||||II|
8756 S.W. 72ND ST, 7500 N W 63 AVE
MIAMI FL 33173 MEDLEY FL 33166
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/02/1981
2. Principal Place of Business 20. Mailing Address 4. FEl Number Applied For
21 26} £9-2125910 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ] , $8.75 Additional
ZI ;’] 5. Cortificate of Status Desired ED/ Feo Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
E] ;l Trust Fund Contribution 8 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curren year Intangibla
;l El m —aa Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
CLAVIJO, EDWARD A 81| Name
7500 NW 69 AVE 82| Stresl Address (F.O. Box Namber is Not Acceptable)
MEDLEY FL 32168
83
84| City F L 88| Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisterad
office o regigtered agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiwe, fyped or prnled name of regisleced agenl and Itla it appliceble {NOTE Registered Agent signature requiredt whan relnstaling) DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE P M TATLE O Change L Addilion |2
NAME CLAVIJO, EDUARDO A 1.2 NAME §
steevaponess | 3541 FLAMINGO DR 1.3 STREET ADDRESS a
CITY-51-2P MIAMI BCH, FL 00000 14 CITY-ST-ZP &
TILE T [T DELETE 21TLE Clchange L] Addition |©O
NAME GONZALEZ, REYNALDO 22 NAME
smeeraporess | 8101 NW 166 ST N 23 stacer sooeess
CIIY-ST-2P MIAMI FL 2, 4LITY-ST-2P
MLE ] 7 DELETE 31 TILE [T change T3 Addition
NAME GONZALEZ, PRISCILA 32 NAME
smeeTaopiess | B350 NW 167 TERR 3 STREET ADDRESS
Y- 51-7P MIAMI FL 3.4, CITY-5T-ZIP
TME T DeLETE 41TRLE [Jtrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2IP . 44 00TY-ST-TP
THLE ] DeELETE 51 TILE [dchange  TJ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY- 51-21P 54 CITY-5T-2P
TALE | ecETe 6.1 TITLE L) change L1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P 6.4 CITY-5T-2P

14. [ hereby ceriffy thal the information supplied fvilh this ffing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemerftal annug! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclor of the corporation or the rgceiver of trustes empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 12 if changed, or on an aftachmght with an address.

T AT (cdis 20/ PLT P77 £

CIRNATIIRE:



