2002 UNIFORM BUSINESS REPORT (UBR) ADr IIF%E%) 8:00 am

DOCUMENT #  P01000081459 ecret,ary of State

1. Entity Name

SUNSET-HARBOR PROPERTIES INC. 04-11-2002 50024 032 ***150.00
Principal Place of Business Mailing Addre:ss

59-22 163RD STREET 59-¢2 163RD STREET

FLUSHING NY 14361 FLUSHING NY, 11361

e 7 E

ARG

3 Mailing Add e5s

2. Principal Place of Business

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

=obitv & State, City & State 4. FEI Number Applied For
¥ | O[- DEIR0S | Not Applicable
Zp ‘ f| Country Zp Founiry 5. Certilicate of Status Desired O $8.75 additional
- . . _ _Fee Required .
- 7T " "B Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLUMBEHGEXCELSIOR CORPORATE SEHWCES INC Streel Address (P.O. Box Number is Not Acceplable)}
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32811

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
- 3 This corporation is ellgl_l?.le 0 sal_lgf_x sts-lpt‘angu_ale T _lf_ll.iEjOW!ll FEE IS 81 50—'00 - 10.Election CampaignFinancin -$5.00 May Be_
Tax filing Feguirementand &lects 10'do’so; After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. D 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
TE D O Getete TILE [T Change [ Addition
NAME NAVARRO, MARTA NAME
STREET ADDRESS | §8-22 163RD STREET STREET ADDRESS
CITY-ST-2IP FLUSHING NY 11361 CITY-ST-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME  ° NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE T T ST = Delete e} v e e o L . [ change, [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITy-81-7IP
TITLE 1 Dblete TME ) [ change [ Addition
NAME | ame '
STREET ADDRESS STREET ADDRESS .
CITY-§1-2P CITY-§T-2IP -
TITLE O Delete TITLE [ change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP

13. | hereby certify that the infermation supplied with this flling does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

.4 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 officer or director

9 of the corporation or the receiver or trustee empewered to execule this reporl 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 ress, wijh all other like empowered.

SIGNATURE: Al MUJ%D 2210 353294

NAME OF SIGNIN|G OFFICER Ofl DIRECTOR Date *" Daytime Phone #

i

e

CR2E034 (9/01)

b

Ee



