2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0O000011100

1. Entity Name

SOUTH SUNSET, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90356 001 ***150.00

GOLDMAN, BRUCE J

CITY NATIONAL BANK BLDG.
2701 LE JEUNE RD., STE. 404
CORAL GABLES FL 33134

Principal Place of Business Mailing Address
555 SW 12TH AVE 555 SW 12TH AVE
SUITE 101 SUITE 101
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0993645 Not Applicable
zp Couniry 2P Country 5. Cerlificate of Status Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabls)

City FL

Zip Code

SIGNATURE

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

Signature, typsd or prir%led name of registered agenl and title if applicabla. {NOQTE: Registered Agent signature required when reinstating) D%TE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) —_— )
10. Election C F
. Taxfiling requirernant and elects to do so. After May 1, 2002 Fee will be $550.00 } Trizllfgzndags:tlr?gutigs neing fc%e?jct'ohlizisae
|- (See criteria on back) O Make Check Payable to Department of State | '
~-11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
L. TITLE D O pelete TITLE B Change [ Audiion
NAME JAFFE, MARK § NAME Gh
Ave. —# (o]
sTReeT ADoREss 10081 PINES BLVD., STE. A STREET ADDRESS 555 Sw |2 y#r 1ol
omv-sr-ze  |PEMBROKE PINES FL 33024 o522 | PomPand feach A 23069
TITLE D [ Delete e ' ! lg Change [ Addition
NAME JAFFE, PATRICIA A NAME - of
sTRee a00ress 10081 PINES BLVD., STE. A sraerioess | 555 Send 12T vt #1
orv-sr2»_|PEMBROKE PINES FL 33024 7 oest2e | Poqvoeno Ceach, L 320649
TLE T b ’ " [ Delete TITLE T - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE 2 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP GITY-5T-ZP

of the corporation or the receiver or trustea empow,
changed, or on an attachment with an address

SIGNATURE: __ i GNATA/A

| other like empowered.,

e el &

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Sl Uik G s p1- @57 733-0%2r

SIGNATURE AND yfo OR PRINTED N,

OF SIGMING OFFICER QR DIRECTOR Cate Daytime Phone #

LT e

CR2E034 (9/01)



