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> 2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT LUIBR)_

FILED
Jun 12, 2003 8:00 am
Secretary of State

05-05-2003 90188 016 ***150.00

DOCUMENT #  P02000128021
1, Entity Nama
SUNSET PREMIUM FINANCE CORPORATION @//
JILIread
Principal Place of Business Mailing Address
6300 NW 77TH CY PO BOX 52-3498
MIAME FL 32168 MIAMI FL 33152
2. Principal Place of Bysiness 3. Mailing Address
| (2802 NW 7 (0wt
Suite, Apt. . elc. Suite, A, #, etc. CL2AECK HERE IF MAKING CHANGES
City&State City & State 4. FE| Number Applied For
M ATV Al Fe -0 LD [ U)U)_]U) Not Applicabla
%” B\ °°L”;':5 A. p Country 5. Corlificate of Status Desired [ gg gim“"’“ﬂ'

8. Namo and Addreas of Current Registared Agent

7. Name and Address of Now Reglstered Agant

JS— e e IS R T mem e el oo L - -

e me e Soow Covit s

FERNANDEZ,ALBEW
6800 NW 77TH CT
" MIAMI FL. 33168,

Sireet Adgless (F.O. Box Number is Not Acceptable)
Co @;fz STV ke T -To%A,

0 /]

FL [8%% ¢

Vg ray

8. Tha abave named entity JulAmitg-fhi
1he obligations of register| eqt.

. [
SIGNATURE ] /

V for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. | am lamiiiar with, and accept

Diaan (@dios MtgL\,w,ta“e q/éo)uj,

W.wcdup?-odmnf g BN AN bike it apboaie. [NOTE: Registerad Agbr sigratur requirsd whan reinsiating)
w e o e EILE-NOQWNL E-AS.- $160.00% = | ooms 8. Tlodtion Campaion Fg:a_?\cing 500 e -
Aftar May 1, 2003 oo will be $550.00 Trust Fund Coniriburion. Added to Fees

Make Check Payahle to Fjorida Department of State :

10. CFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D St TE O Cange [ Addition | &

NAME ANTHONY, ALEXANDER NANE g

STREET ADORESS | G800 NW 77TH CT STREET ADDRESS é

orv-s12e | MIAMI FL 33168 Y- $7-7P g

mE D 17y e Olchane [ Addition g

RAVE FERNANDEZ, ALBERT NAME

STREEV AODRESS | 6800 NW 77TH CT SHREET ADDRESS

emy-5T-20 | MIAMI FL 33166 CY-sT.2p

HRE O Detets e Prosvde nd E] Change [&#aion
o = e e e e e R N wat-? Z:’-S'LARV\ (af o = —_— e

STREET ADDRESS STREET ADORESS u%oz TRV ¥ (Ow

CITY-57-20 Cily-57- 2P Miavi T L 2 el

e O puete me ’ = 0 crange: 0 Addion

HAME NaE

STREET ADORESS STREET ACDRESS

omy-St-gp CITY-S1-2p

TILE 3 Dakte TmE [ change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CirY-S1- 2@ CrY-ST- 2P

e O oelete e Dichange [ Addition

NAME HAME

STREET ADORESS STHEET ADORESS

CirY-S1-2P N oIy 512

12. | hereby certify that the information s
indicated on this report or suphlemeia
of the carporation or the receiver or iff
changed, or on an attachment with 3

SIGNATURE:

: || othg; like empowered.

ith Ih:s liling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
A and accurate and that my signature shall have the sama leg
d to execute this report as required by Chapter 607, Florida Stalutes; and 1hat my name appears in Block 10 or Block 11l

2| effact as if made unde: oath; that | am an officer or director
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