2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P0Q000010591 1 Secretary of State
¥. Entity Name 03-27-2003 90089 014 ***150.00
SUNSET LUTZ, INC.
Principal Place of Busingss Mailing Address
506 S DIXIE HWY 506 3 DIXIE HWY
HALLANDALE FL 3300% HALLANDALE FL 33008
I — IR RRRRRbbA
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
' 65-1055601 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R — . _ . Name
MARCUS, ALAN J Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD STE 301
AVENTURA FL 33180
City FL Zip Code

hé above rLamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onhgaﬂons of registered agent.

.

SIGNATURE

S-gnature typed or printed name ol ragistered agant and title if applicable, (NOTE: Registered Agenl signatura raguired when reinstating) DATE

FILE NOw!Il! FEE IS $150.00 ;
¢ 9. Election C ign Fi i

7 £t Moy 1,2002 o wil e S350.00 fectorCammn ka1 $5.00 oy oo

th Check Payab!e to Flo;lda Department of State '

I 10. . OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSD w O Delete TITLE [OJchange [ Addition
NAME RIKMAN, SHAUL NAME
sTheET aooress |506 S DIXIE-RIGHWAY STREETADDRESS
CITY-ST- 2P HALLANDALE FL 33009 CITY-ST-2IP
TILE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [OChange [ Addition
NAME R e NAME N T ] . _
STREET ADBRESS ' ) STREET ADDRESS .
CIY-5T-21P CITY-ST-21P
TTLE [ pelete e - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE O peiete ITLE [O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE [] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIJY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for thgfexemption staled in Section 119.07(3)(i), Florlda Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my/signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the sarporation or the receiver or trystge empowered 10 execute s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit ddress, with all other like .
SIGNATURE: __ V2707, IRE/7 RED pp AT K180

nGriA G 9@ OF siéﬂlue OFNCER OR DIRECTOR AT Daytime Phore #

[EEE P

CR2E034 (10/02)



