FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000081459
1. Entity Name 04-11-2003 90122 031 ***150.00
SUNSET-HARBOR PROPERTIES INC.
Principal Place of Business Mailing Address
5922 163RD STREET 59-22 163RD STREET
FLUSHING NY 11361 FLUSHING NY 11361
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
; e o ) - N —- 010638051 Not Applicabie
. e ey TR v ———— o2 e AT Y .Y . W { ; =
Zip Country Zip - Eourtry ™ -| 5. Certificate of Status Desirec ] ?g;ggq&f:&ib"ai"*“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLUMBERGEXCELSIOR CORPORATE SERVICES INC
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32811

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

Lé{ﬁ?/@
E-/

SIGNATURE
S\gn?ﬂre. yped o printed name of ragistef@d agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating}
T
FILE NOW!1 FEE IS $150.00 ) ) ‘ ’
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fess

Make Check Payable 1o Florida Department of State

10. o OFFIGERS AND DIREGTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TRLE D o O Detete TITLE O change [ Addition

NAME NAVARRQ, MARTA HAME

sireer ancaess | 59-22 163RD STREET STREET ADDAESS

orv-s-ze |FLUSHING NY 11361 CITY-ST-2P

TILE ¥ O pelete TITLE [JChange [ Addition

U2 NaME o NAME
STREET ADDRESS B STREET ADBRESS
Y-S o L meecmm e s == =GR BT- 2R = | S e e e

“TimE - O Dstete TITLE [ Change [ Adaition
, NAME S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T CITY-ST-71P

TIME o [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Dajete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE OChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

(R x AR - ¥

uv

CR2E034 (10/02)

l



