SIGNATURE AND TYPED OR PR

OF SIGNING OFFICER OR DIRECTOR

ata Daytime PBhane #

2003 FOR PROFIT CORPORATION FILED 3
4
| -
' L ] ~
UNIFORM BUSINESS REPORT (UBR) . Apr 04,2003 8:00 am
i
DOCUMENT # K68693 | ecretary of State |
1. Entity Name \ 04-04-2003 90073 020 ***150.00
SUNSET PARK INVESTMENTS, INC. J
|
Principal Place of Business Mailing Address
1930 N.W. 82ND AVENUE 1990 N.W. B2ND AVENUE
MIAMI FL 33126 MIAM! FL 33126
2. Principal Place of Business 3. Mailing Address
_ Sulte Apt. #, etc. ; Suile, Apt. #, etc. _ [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0103686 Not Applicable
Zi Countr Zi Countr { ii
u Y P Y 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name 1‘
MATHOU’ VINGENZO . Street Address {F.0. Box Number is Not Acceptable)
1930 NW 82 AVENUE |
MIAMI FL 33126
F 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. | am familiar with, and accept
the obligations of registered agent:
Iy )
SIGNATURE
: Signature. typed of printed name of regislersd agent and titte if applicable {NOTE: Repistered Agent signature required thr\ reinstaling) DATE
A FILE.NOWI!! FEE 1S $150.00 _ e o . ! N L '
After May 1, 2003 Fos will be $550.00 A N o S B s v
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS | {ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TILE [ change [ Acdition S_
NAME MATTIOLI, VlNCENZO‘ NAME =
STREET ADDRESS | 1990 NW 82ND AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33126 CITY-5T-2IP &
3]
TILE VT [ pelete TITLE [ Change [ Addition i
NAME RINCON, ROBERTO NAME
STREET ADDRESS | 1090-NW 82ND AVE STREET ADDRESS
CITY-ST-2IP M[AM[ FL 33126 CITY-ST-2IP
TILE 3 palets TITLE ‘ [J Ghange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE [ petete TMLE [OJchange [0 Addition
NAME NAME
STREET ADDRESS | """~ WTTATEI v m T e g T e [ % CTREET ADDRESS ™ [ T e e o e T e e T T e e |
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TIMLE 7 pelets TIMLE [ Chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
12. | hereby certify that the information supplisd with thigd ot qualify for the exemption stated in Secnon 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s trfe apd-aeuratd and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trysiee empowas goutefthis report as required by Chapter 807, Flerida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alk Ik powere
L3
SIGI He C// / vh
SIGNATURE: ___ SIGNAT GUIR CY/o. A/ PV Ty X %




