FILED

AV E8eLee0

UNIFORM BUSINESS REPORT (UBB) t, f S-t ¢
ccrerary o ate
DOCUMENT #  P0O0000105279
1. Entity Name 04-04-2003 90085 019 ***150.00
SUNSET FINANCE CORPORATION
Principal Place of Business Mailing Address
8600 NW 53 TERRACE 8600 NW 53 TERRACE
SUITE 220 SUITE 220
2., Principal Place of Bugines 3. Mailing Address
ABLTI ™ et | 0B T DM o ./
Suite, Apl. #, elc. Suite, Apt. #_atc.
¥ QD'/' 2)\4’ ﬁjy CHECK HERE IF MAKING CHANGES
ty & State Cily & State 4. FEI Number Applied For
CLJvL ULQJ\J/L “P(/ 65-1067267 Not Applicable
Zip Ccunlr Zip Counigy .. " ‘ $8.75 Additional -
%" (p(_p U‘gﬂ, 53 !u?w d&A/ 5. Certificate of Status Desired, .- Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ANTHONY, JULIE Mam 0\—“’ ’D‘ 6&10]/0 E'SQ
! Stregt Q. Box.u
8600 NW 53 TERRACE LSS KA PR, ‘
SUITE 220 gl A
MIAMI FL 33166 City m AU FL Z%’ (0(‘7
8. The above na tlty submits thig si®&emerjt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligati |stered age 1. D
SIGNATURE - ( (3w, / Mﬂ,n@r{ L. Mhizovgo, &QL ; J 2.- 03
Signature, tped or prln!ad name of ragistered ayam anE&\p T.'appllcable (NOTE: Registered Agent signature required Mwe&:nsta‘mg) DATE
& FILENow! FEE IS $150.00 | o
5 9. Election Campaign Financing $5.00 May Be
?‘\9 After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
. ‘;ig le Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TMLE m’(:hange (] Addition 8_
N ANTHONY, JULIE N _)u\ < Arthony ok 2
STREET ADDRESS | 8600 NW 53 TERR, #220 STREET ADDRESS (L2802, AL ’T]m(}"" 2" Floor 3
ory-sT-zr - MIAMY FL 33166 CITY-ST-21F MAO_NAL ‘@ Vol g
e [ Delete me O Chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2ZP CITY-§T-2IP
TMLE - O oekte TITLE "Cychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE [ oslete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P CITY-ST-ZIP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

12. | hereby certify thai 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 on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

97;} YOD 4L

(rerceclinet

G“TD?HE ANDTYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTDR

Date

u):c;ﬁrM -3 Mﬂ

Daytime Phone #

\“_‘/




