2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#  PO0000039576

1. Entity Naime

THE SUNSET. COLLECTION CORP.

[OF I -

Mailing Address

1559 1/2 SUNSET DRIVE
CORAL GABLES FL 33143

Principal Place of Business

1559 1/2 SUNSET DRIVE
CORAL GABLES FL 33143

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90104 008 ***158.75

0

e ——

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i L 65—1001267 Not Applicable
e v, Count Zi Count ¢ i
P vl " ety P ountty 5. Certificate of Status Desired M ?eae-gesqﬁ'rj:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A"r{ S5O Azc rh \

. SPIEGEL & UTRERA, PA.
*+343 ALMERIA‘AVENUE - "+

\559

CORAL GABLES FL 33134

Street Address (P.G. Box Number is Nof Accgtaple)
\[2 Soneet Ve

City

Coral_Gobles

Zip Co

FL 35’?%

8. The a-'a')ove namead entity suypmits this statement for the

.
)

SIGNATURE ’DQQ\

rpose of changing its registered office or registered agent, or both, in the State of Florida.

[
Signature” typed or printed name of re@ugent and titla if appixable

{NOTE: Registerad Agent signature required when reinstating}

II‘{!oz.

DATEY

. 9. This corpdration is eligible to satisfy.its Intangible
Tax filing requirement and elscts to do $o.

. ez - FILE-NQWLFEE 18.§150.00: «- e
After May 1, 2002 Fee will be $550.00

~10; EI&tton Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TILE [ cChange [ Addition
HAME AZADI, ATESSA NAME
steeT aporess | 1559 1/2 SUNSET DRIVE STREET ADDRESS
erv-st-20 | CORAL GABLES FL 33143 CITY-ST-2IP
TILE [T petete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2IP
TLE O petete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§T-21P
FME - e~ 0 7 [ pelete TITLE . ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-21P

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
indicatéd 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 corporation or the receiver or trusige empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: __ <SR ape

ERITY

—]~

| ZO05 —
11902 Cdo-3560

o
ICER OR DIRECTOR

Datf{ i [ Daytime Fhone #

e ) IV V]

i

ey

"
o

froopigl

CR2E034 (9/01}



