FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P01000102522 Secretary of State
1. Entity Name 01-16-2003 90093 005 ***150.00
SUNSET | VENTURES, INC.
Principal Place cf Business Mailing Address
9 ISLAND AVENUE 9 ISLAND AVENUE
#1801 #1801 !
RN MDA
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc, O cHECK HéRE IF MAKING CHANGES

City & State City & State . 4. FEI Number ‘ Applied For

) 65-1 147236 Not Applicable
2ip Cotiniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additonar
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agenl

B T T m—— Name— P - - E. -

BERENSON, RICHARD B

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

. 9 ISLAND AVENUE

- #1801

MIAMI BEACH FL 33139 iy ‘ FL | Z°Co®

B. The above named 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 obligations of registered agent.

I signaTURE

AY QRPN

Signature, typed or printed name of registered ageni and litle if applicable. (NOTE: Registered Agent signature required when reinstating) ' DATE
)
i FILE NOW!!I! FEE 1S $150.00 ‘ . )
; . F
" After May 1, 2003 Fee will be $550.00 % Coeon cempaign Prancing - $5.00 May Be
i rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addition
NAME BERENSON, RICHARD B T
staeer aooress | 9 ISLAND AVENUE # 1801 STREET ADDRESS
cry-st-ze | MIAMI BEACH FL 33139 CITY-§T-2P .
TIILE sD [ petete TITLE ) O change [ Addition
NAME BERENSON, ALINA T NAME
streET aooress |9 ISLAND AVENUE # 1801 STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33139 CITY-5T-2
TILE D N O Delete. O e e e o [lchage [ Addilion
NAME WATSON, DIANE B : " NAME ) R
sTreeT 40DRESS | 9 ISLAND AVENUE # 1801 STREET ADORESS
CITY-5T-2IP MIAMI BEACH FL 33139 CRY-ST-ZiP ‘
TME O Delete TILE ‘ OJchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cy-S1- 7
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TIME 7 pelate TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nct qualify for the exemption stated in Section 119. 07(3)i), Florida Statules | further certify that the information
indicated on this repart or supplemenigpeport 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
of the corporation or Ihe receiver or e empowergdo exellite this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block, 10 ¢or Block 11 if
changed, or on an attachment g e empowerad.

SIGNATURE: NBEDD i iep £ K&Wﬂ/ Lgpel | // 'f/l)?
R PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR .Mwmniﬂ

CR2E034 (10/02)




