FILED

ol
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am §
DOCUMENT #  POOO00060640 Secretary of State |
1. Entity Name 01-15-2003 90219 029 ***150.00
SUNSET DEVELOPMENTAL SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
10449 SW 80TH ST. 10449 SW 80TH ST.
MIAMI FL 33173 MIAMI FL 33173 .
2. Principal Place of Business 3. Mailing Address ”"""’ ”’ "m "m "“' II’“ m” "”I l“" "“I Ilm I]I" "“ m,
Suile, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number - | Applied For
[
65’10262 10 Not Applicable
Zi C r Zi iti
' ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nlme and Address of New Registered Agent
T T T T T NaTE I — =
MACHADQ-MILIAN, HAYDEE Street Address (PC. Box Number is Not Acceptable)
- ree ress (P.C. Box Number is No able
10449 SW 80TH ST.
MIAMI FL 33173
City /‘\ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeregd aggnt, or both, in the State of Florida. | am familiar with, and accept
the obligations jreglstered agent. '
boy dles cly i on i \
— L I
SIGNATURE | Mo OL(QC Mol < ( \ | 03
Signature, typed or nmad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when einslating) DATE
FILE NOWI!! FEE IS $150.00 ) . ) )
. 9. Elact nFi
Afer Moy 12009 oo il b $550.00 oo™ o $5,00 Moo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete me [T Change [ Addition g
NAME MACHADO-MILIAN, HAY NAME B =1
stReeT avoaess | 10449 SW 80TH ST. STREEF ADDRESS g
orv-st-z2¢ [ MIAME FL 33173 CITY-ST-2P , <
o
TITLE O Defete TITLE {J Change ] Addition g
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE— _l_l Datata TILE - iz =z e [1-Chags - [} Addition—| ——
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TTLE [T Delete TITLE [JIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
THLE O oelete - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TImE [ Change 7 Addition
NAME NAME
STAREET ADDRESS , STREET ADDRESS
CITY-ST-21P Fa CITY-ST-2IF
12. | hereby certify thaf the information suppli¢d with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rg port Js trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiva} dNrysted ergffiwered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment vy A ith-ail other fikd eMypowered
R % red r 7 S
SIGNATURE: Yerll)$: {/\ IRABAAAAY = I(QCJ«'O() \ll3 \03 ZDSSC{BSBBS
| OF R ] P Date Daytime Phane #




