2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000210 Mar 14, 2000 8:00 am
17 Bty Namo Secretary of State

SUNSET PHOTO PRODUCTIONS COMPANY 03.14.2000 90017 047 ***150.00
Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD.. 218T FLOOR 100 N. BISCAYNE BLVD.. 2157 FLOOR .
MIAMI FL 3332 MIAMI FL 33132-2304 L‘ i} G 3 {; "J " {'1
F S IE BRI

Suite, Apt. #, atc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 '0657179 Applied For
: Not Applicable

4ip Country 2l ‘ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - —BAUR, THOMAS .. - = ~ 1= Street-Adcress (P O~Box-Numperts Not Acceptable)— -—~— —————— -

100 N. BISCAYNE BLVD., 21ST FLOOR

MIAMI FL 33132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registared agent and wtle If applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE

9. This carporation is eligibh atisfy its Intangible ILE I' FE , ) I .

‘ Tax f:if\ggre:,ilirementga:éa;zf:t:fcf)ydo . 9 Aﬂel: MAYN%\gébo.'_:eE :fms;g.;ggfﬂﬂ —_ 10. ELectlon Campalgn F.mancmg $5.00 May Be

| 9 TE rust Fund Contribution. O Added to Fees

| {See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
e S0 : (T Delete e (T changs [ Acdition | =
NAME LAUFER, EDMOND NAME =
sTReeT ADDRESS | 302 W. SAND MARINO DR. STREET ADDRESS A
oY -ST-2i MIAMI BEACH FL 33139 ITY-5T-21P -
TITLE [ Delete TiTLE [Q Change [ Addition z,r
NAME NAME

 STREET ADDRESS STREET ADDRESS

| CITY-S3-2P CiTY-ST-2P

T T Delete e [ change [ Addition
NAME NAME

i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

TE [ Delete TITLE [ cnange  [] Addition
NAME NAME

‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-57-7IP
TiTLE [ elete LE ) change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE ] Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

‘ CITY-5T-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngigualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental ragert is true and accurg d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian ar the receiver ar trustge pmpgered (o execufe repart g} required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

‘ changed. or on an attachment with an addry d.

e AV Al b R Gos/
SIGNATURE: AN N L O & mond r_02-2p-¢0 -6862
1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR Daytime Phone #

Daie




