FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

Hl8¥tc0

DOCUMENT #  P93000015907 T Secretary of State
1. Entity Name . 02-24-2003 90171 016 ***150.00
SUNSET INVESTORS, INC.
Principal Place of Business Mailing Address
9240 SW. 72 8T. 9240 SW. 72 ST.
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address ”"”m “I m" m” Im”lm "m "m ""I Il"l l""“m l“' m|
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-039133? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
et cm e o | s - E - B e i T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN‘ THOMAS G Street Address (P.O. Box Number is Not Acceptable)
218 ALMERIA AVE.
CORAL GABLES FL 33134 :
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the,abligations of registered ageént.
SIGNATURE .t
’ . Signature, typed of printed nam'e_ of ragistered agent and title if applicable. INCTE: Registered Agent signature required when rainstaling} DATE
FILE NOW!! FEE 1S.$150.00 . ) .
. Election C Fi
. After May 1, 2003 Fes will be $550.00 ® Sontfuna Comton, 01 Aty 2
Make Check Payable to Florida Department of State '
10. -OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelate TITEE [ change [ Addition %
NAME BENITEZ, RAUL NAME g
STREET ACDRESS 17423 VISTA DEL MAR STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP Q
TITLE 7 pelete TITLE {JChange  [J Addition E
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P - e s - e emmm o ROTSTZE Ao f e - i
TITLE ‘ 1 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZIP
LE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TILE - [lchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P )
TITLE [ Delete TITLE ' [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | heraby ceniify that the 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 reéport 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
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with,al! other like empowered.

Z ReQUIRED

ITEUNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

SIGNATURE:




