2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Sgp 16,2002 8:00 am
/ b4
DOCUMENT # N28625 ecretary of State
09-16-2002 90112 021 ****p]1.25
SUNSET OAKS PROPERTY OWNERS ASSOCGIATION, INC.
Principal Place of Business Mailing Address
9240 S.W. 72ND ST. 9240 S.W. 72ND ST.
SUITE 100 SUITE 100
MIAMI FL 33173 MIAMI FL 33173
A v NI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65—m97476 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O gg'gesqlﬁ:’:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POZ0. EDUARDO C Street Address (P.Q. Box Number is Not Acceptable)
8000 W FLAGLER ST
203 , —
MIAMI FL 33144 City FL | FpCoce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
L]

X { L aredd //?24) | pores. oLenT" Fe O - D2,

SIGNATURE

ﬂ.! S1g_natum. typed o printad narme of registersd agent and tille if applicable (NéTE; I5egislanarj Agent signature required when reinstating) DATE
After September13:-2002, ' 1 9. Brection Campaign Financing $5.00 may Be Make Check Payable to
min. will be($236.25. Trust Fund Contribution. O Added to Fees Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE [ change [ Addition
NAVE POZO0, EDUARDO NAME
STREET ADORESS | 8000 W. FLAGLER ST., #203 STREET ADDRESS
CITY-$3-21P MIAMI FL 33144 CITY-ST-2IP
TIMLE VSD 1 Delete TITLE [ Change [ Addition
NAME POZO, JAIME NAME
STREET ADORESS | 8000 W. FLAGLER ST., #203 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33144 CITY-ST-ZiP
TILE O O elete TITLE [ Change [ Addition
NAMEs- — & BEN‘TEZ‘—RAUL. — - - ‘NAME - |- - e - ey s i S ——ra RN - e
STREET ADDRESS | 9240 S.W. 72ND ST., #100 STREET ACDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O pelete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or direcior
of the Gorporation of the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmen a ress, with all other like empowered, '

SIGNATURE: 1 G B e B MR Eesiseis 7./ 02 (305)203-F24e)

.......... p_— A — e e —

CR2E037 (4/02)




