2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000039576 IF\TQE'D

1. Entity Name

THE SUNSET COLLECTION CORP.

Principal Place of Business Mailing Address

“0} AUG 22 BMI10: 33
L6y OF STATE

SECHET:
1559 1/2 SUNSET DRIVE 1559 1/2 SUNSET DRIVE AT AL
CORAL GABLES FL 33143 CORAL GABLES FL 33143 TALLA:-{’BSSEE FLORtDA
2. Principal Plaqe of Business 3. Mailing Adc‘j{ess M ”II"IIl m IIW "”“Im IIIU II““I'II m'l mlll"" ‘"‘I I“l ||I|
1559 V2 Sunser De. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ 05/1bfo1 402067 Q22

City & State City & State 4. FEl Number __
Qorad bl 2L - £8-looiL 67

Couﬁtry Zip Country

g%’ qd%v { J _6 5. Cerlificate of Status Desired J

$8.75 additional

Fee Required

6. Name and Address of -Current Registered Agent

7. Name and Address of New Registered Agent

Name

SPIEGEL & U_ L IERA' PA. Strest Address (P.Q. Box Number is Not Acceptabie)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and lills it applicabla. {NOTE: Ragistered Agent signatura requirec when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $550.00 ) - .
- . 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cc?ntr?bulion d fi'gjotohg?éfe
(See criteria on back} O Make Check Payable to Department of State ’

11. : QOFFICERS AND DIRECTCORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelste TITLE [ Change [ Addition
NAME AZADI, ATESSA HAE
STReET ADSRESS | 1558 1/2 SUNSET DRIVE STREET ADDRESS
CiTy-$T-21P CORAL GABLES FL 33143 CITy-ST-2IP
TTLE O3 velete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-31-2IP
TIMeE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-8T-21P
THLE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP

13. I'heredy cerlify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental rgpert is true and accurate and that my signature shall have the same legal effect zs if made under oath; that | am an officer or director
of the corporation or the receiver or trustgf empowered 1o execute this report gk required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment with an afdtdress, with all other likg-eMpewerad.
-~ l

_Tfafor (zocaly 570

Daytime Phone #

RO YN

£150.00

Applied For
Not Applicable

CR2EC34 (5/01)



