2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90327 004 ***150.00

DOCUMENT # P01000044016

1. Entily Name

SUNSET MORTGAGE & INVESTMENT CORP.

Mailing Address
15211 SW. 144 8T
MIAMI FL 33196

Principal Place of Business
15211 SW. 144 8T
MIAMI FL 33196

MR RERMGERIMAN TN

2.q°qdpal Place of Business 3. Mailing Address

B85 Sunce Yy Drwe

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A-26%
City & State City & State 4. FEI Number Applied For
“\Q [14Y) 3 F\O‘l"‘l (&G\ D’ - D 5‘924 g D Not Applicable
Zip Country $8.75 Aqditional

5. Certificate of Status Desired

O Fee Required
7. Name and Address of New Registered Agent

CUntsryA

6. Name and Address of Current Registered Agent

%5\ 3

—— et [}

REme ,l}-l-qz."m-—; D e

V:GARC[A’ e ! ) T Street Address (P.O. Box Number is Not A table)
15211 SW. 144 ST ress (.0 ccep
MIAMI FL 33196 '(o ' E Ss g’(.

FL

“ialoah

8. The above named en

Zip Code
%0/ 3
iy submits ihisyvem far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

cep //28 éz_

wif applicable. DATE

SIGNATURE

(NCTE: Registerad Agenl signatura required when reinstating}

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

a

$5.00 May Be
Added to Fees

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flarida Statutes. | further certify that the information
indicated 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 cfficer or director
of the corporation or the receiver or trustee elpowered gfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2s, with her like empowered.
;/25?4’2. @)3%-&.5’!5’

changed, or on an attachment with a dd
Date Daytime Phong #

WaED OF PRINTORNAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

{See criteria on back) O Make Check Payable to Department of State

1187 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD (1 Defete THLE [CIChange [ Addition

NAME GARCIA, JORGE NAME

sTreer aooress (15211 S.W. 144 8T STREET ADDRESS

cry-st-ze  |MIAMI FL 33196 CITY-S1-2P

TILE D [ Delete WME [ Change (] Addition

NAME GARCIA, KATHERINE NAME

streeT aooress | 15211 SW. 144 ST STREET ADDRESS -

crv-st-ze [MIAME FL 33196 CITY-ST-7P .

TINLE - [ pelete TITLE &F o [ Change yAddition
' NAME i TETEE R SR Esemn S — s ‘E\ng—'* - "‘A (- N 14/',’2—'1 : =TT - ° o= =)

STREET ADDRESS | o bt —Srher srestaonness | 708 E 878 SA

CITY-ST-21P W3 CITY-ST-21P /./73 /edé Al 33073

TILE ! [ Delete TITLE 4 [ Change 7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-21P CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

CR2E034 (9/01)




