2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PO0000003473

1. Entity Name

SUNSET DOLLAR + DISCOUNT CORP.

IsENVi

(B B

' -

Do

Grincipal Place of Business
]
K073 SW-1672-CT—

—HHAM R3340
18600 SO |00 ST.

Miaml  FL. 33190

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90919 019 ***150.00

2. Principal Place of Business

/8400 Sw/ o0 7% ST

3. Mailing Address
15500 Su 100 1 ST

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement amji elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State . City & State . 4. FEI Number Applied For
AL APt ,/é AT s A /L £S-o097 Fo s~ Not Applicable
Zirf -Country Ziﬁ Country » . $8.75 Additional
23, ?é | Z.S £ /7‘/ 2/ < 5. Cerliticate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MORALES, JORGE G pPLES S A IPRALES \7;?45 &
B073-SWA67-CT— ’d ew 6T . Streef Address (P.0. Bok Nuymber is Not A Dt?)
' w - 100 L o 10074 57
(gL00 S i ?\_3314
(AWAL City . ) Zip Code
M | 7 FL | “3577¢
8. The above named entity£ubmi Wurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _t AV %‘-’ GL 4 ﬁ/ptl/éf /?4(5 LB EAT 9//% /
Slgn:ﬂura.‘fypeyur primed nama of registered agent and Lile it applicable. (NO‘lé Registared Agent signature required when reinstating) ’)5ATE /
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ~— B/Dglete TITLE D . [] Change E/At'id'\lion
NAME MORALESHIORGE-G— NAME 7;3 ALES @éﬁ &

STREET ADDRESS | -BOF3-SW-167-CF— STREET ADDRESS PEC e O {5’,4/ 720 ﬁ 7

ore-st-zp | MAMFFLE-33196— CIFY-ST-2P AT et AL P4 £

TiTLE ‘ 1 Delete TILE ! 4 [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY- 5T- 21

TITLE [ celete TITLE [ change [ Addition
“HAME — TN RaME B -7 T
STREET ADDRESS STREET ADDRESS

CTY-5T-2F CITY-5T-2IP

TILE [ Delets TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE £ Delete TITLE Dl change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

changed, or on an attachment with gz as

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

SIGNATURE: /

SIGN

nsp(nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR

essewith all gther like empowered. Fp gj/s/.pw
- Toeds & //%,m-é: S £ /%/
DIRECTOR Date aytipfe Phone #

CR2E034 {10/00)



