2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002563 - FILED
DOCUMENT # | / Sgp 18, 2000 $:00 am
¢

C.P. REST SUNSET, INC. ' cretary of State

09-18-2000 90025 013 ***550.00

Principal Place of Business Maiting Address

5701 SUNSET DRIVE 570t SUNSET DRIVE
SUITE 136 SUITE 136 .
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

S e R A IIATHENM AR

Suite, Apt. #, etc. l l ,;é Suite, Af)t. #, etc. DO NOT WRITE IN THIS SPACE

Qulta.

W

ity & State 4. FEI Nunber Applied For
St i Frorph | Aol Yorke Y 134004608 ot

2 Count Zip Coprtry i ; $8.75 Additional
- 5. Certificale of Status Desired O . A
35 f ""3 uﬁA 7%/09[ / Z/éA enie als I Fee Required

6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
i . Name
10250030 gg‘?HR?’RI%Nl SSLﬁITDEgO AD Straet Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

# of changing its registered cffice or registered agent, or both, in the State of Florida.

i 57/ 29/04

8. The abave named entity submits this statement for the pu

SIGNATWRE oy
ianature, 1 printed rame of registered agent and title if applcakla, (NOTE: Rogisterad Ager signatura raquicad when rainstatingl FATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!1! FEE 1S $550.00 1 ) o
0. Election C aign Financin
Tax fling requirament and elects to o so. Atter SEPTEMBER 13, 2000 Min. wilf be $750.00 o e Ia e fiﬂfﬁg‘;ﬁ
(See criteria on back) w Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPST 1 pelete TILE [ Change ] Addilion
NAME LUONGO, GILUSEPPE NAME
STREET ADDRESS | 127 SEVENTH AVE. STREET ADDRESS
P NEW YORK NY 10011 CITY-ST-2P
TITLE ] Delete e CFo O3 Change  [XcKdon
HAME %ﬁr NAME mariué Repta(C|
STREET ADDRESS STREETADDRESS | 1 7Y of-\\é—
CITY-5T-21P CITY-ST-219 A \/ ~NY /=01
e O Delete TILE J ! [ change [ Addiion
NAME NAME . -
STREET ADDRESS i - N -~ - = ~M" STREET ADGRESS ™|~ -7
CITY-5T-21P CITY-5T- 2P
TIME 1 pelete TE ) Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-7IP CITY-ST- 2P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infermation
indicatéd on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusteg,empowered to ex=tTiE this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith =] ot

ampowered.
. S 5@@9“’ ff?)/q% J 2/;-‘/0/-[.790

Daylima Phone #

CR2E034 (5/00)



