2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # M37168 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
SUNSET HEIGHTS RESIDENCE INC. ecretary of State
04-11-2000 90010 010 ***150.00
Principal Place of Business Mailing Address
C/O MARIO R. PAULA C/0 MARIO R. PAULA
8370 S.W. 43RD STREET 8370 S.W. 43RD STREET
MIAMY FL 33155 MiAMI FL 331554215 0 S a 1Ly 1
=P ST AN I R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- = o .. 59—2709§9_0 } Not Applicable
2 Country 2 Couniry 5. Certificate of Status Desired O $8.75 Aduiitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAULA’ MARIO R. Street Address (P.O. Box Number is Not Acceptable)
941 S.W. 73RD PLACE
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of regnstered agent and tiile f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
B g e dato % | ater MaY 2000 Foowih bagssogp | " Eeen Comeden Francing - $5,00 vy e
T : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back] a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
" me PD [ Delete THTLE ) Change [ Addition
NAME PAULA, NILA M. HAME
STREET ADDRESS | 941 SW 73RD PL STRECT ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE TD O Delets TITLE [JChange [ Addition
NAME PAULA, MARIO S. NAME
STREETADDRESS | 941 SW 73RD PL STREE] ADDRESS
omv-st-ze | MIAMI FL " onv-srze i
TITLE SD 7 Detete THLE O chenge [ Addition
NAME PAULA, MARIO R. NAME
STHEET ADDRESS | 941 SW 73RD PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TImLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-31-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trweand accurate and that my signature shall have the same lagai effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trusiee empoWergdd 1o exgawie this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 11 or Blogk 12t

changed, or on an attachment, n address, wilhall othe empowered.
SIGNATURE: A AT T MARIO PhunA Apeil T 7000 (305) 663~ 3u1g
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Card Caytme Phone #

CR2EQ34 (9/99)



