2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUNSET MEDIA PARTNERS, INC.

P02000120035

ecretary of State

04-21-2003 904390 044 ***150.00

Principal Place of Business

Mailing Address

/12300 Svnset Drive

12525 SW 31 TERR 12525 SW 31 TERR
MIAM! FL 33175 MIAMI FL 33175
2. Prlnclpal Place of Business 3. Maiting Address

-0 BoX @GS/ 737

AN G R

Suite, Apt. #, elc. . 470&

Suite, Apt. #, etc.

f] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
LU A»I/ FZﬂ/C//JA S / FL / - 3 6¢ 3Yé/ Not Applicable
ijgg /7 3 Coun;r:y/ <, 9! 2o 33 2 é ( Country 5. Certificate of Status Desired O gi'ggq lﬁ:’:;“o"a'
6. Name and Address of Current Reglstared Agent _ 7. Name and Address of New Regisigr_e_d Agent _
w8 LTS Ldpiand
Street Address (P.0. Box Number is Not Acceptable)

12525 SW 31 TERR

MIAMI FL 33175 (0300 Suns&r DEWE SUite 70

City

A7/

FL

"3%173

8. The above named entity submits this gtatement for the purpo
the obligations of registered

SIGNATURE

ing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

S e/o3

nted name of registered agent and title if applicable.

{NOTE: Regislerad Agent signature required when reinstating)

"7 DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicon.

$5.00 may Be

Added to Fees

10. OFFICERS ANC DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elets TITLE P/ V/ T A B9 Crange (] Addiion | &
NAME LUBIAN, LUIS NAME Lins LB oG =
streer aobress | 12525 SW 31 TERR STREET ADOFESS | /P30 SUNSET PRIVE SUITE 97 g
crv-st-zr | MIAMI FL 33175 ov-stIP (aqumartt, L 33773 &
o

e VPT XDglgte TinE Ocrange [ Addion | &
HAME COSTA, JORGE HAME
streer anoress | 218 SHORE DR. SOUTH STREET ADDRESS
CITY-ST-2I MIAMI FL 33133 CITY-ST-2IP

—BE e s o onm o [l Delete _TITLE - . ! B [ Change [ Addition
NAME HAME T
STREET ADDRESS STREET ADDRESS
CTV-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2I CITY-S1-2P
THLE [ pelete TILE [ Change  [_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-ZIP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

of the corporauon or the receiver or trustee emgpwered 10 =

12. | hereby certity th"ai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate 204

at my signature shall have the same tegal effect as if made under oath; that | am an officer or director
e this rep g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, Florida Statutes. | further certify that the informaticn

9///5% 3 3% 302 /35

Data Davtime Phone #



