e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P93000058739 Secretary of State
1. Entity Name ‘ 01-17-2003 90044 040 ***150.00
SUNSET ACCOUNTING CONSORTIUM, INC.
Principal Place of Business Malling Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
#505 #3505
MIAM! FL 33156 MIAMI FL. 33156
: L AEATAEEAROE M
2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

65-04 17127 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired il 58'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘| SMITH DONALD'A N T - STr; ;Ac‘!;’ s -(F"O Bo-l;l _b‘e: i Nol Ac :tablei —
ress (F.O. X NUmber s Ce|

7700 N KENDALL DR #505 i i

- MIAMI FL 33156
City FL Zip Code

8. 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.

SIGfoTURE

Signature, typed or printed nams of registarad agent and title if applicable, (NOTE: Registered Agent signature require when reinstating) DATE
. ] : -
‘%.' AftF"RﬂE N?w{:é's ‘I::EE lﬁlﬂSDéog 00 8. Eiection Campalign Financing $5.00 May Be
* After May 1, 2003 Fee will be $550. : : L Trust Fund Contribution. CJ  Added to Fees
Make Check Payable to Florida Department of State : S . : e
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete THLE [ Change [ Addition
NAME SMITH DONALD A NAME
streeT aporess | 7700 N KENDALL DR #505 STREET ADDRESS
crv-st-ze | MIAMI FL CITY-ST-7IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
THLE O Delete me | . o . _[change, (7 Addition
HAME - o : I BT )
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-§T-21P )
TITLE O belete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [J Delete TIILE ’ [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE (7 Delete e [J change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

P& exemnption stated in Section 119,07(3){i), Florida Statutes. { further certify that the information
panature shall have the same legaf effiect as if made under oath; that | am an officer or director
auired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/// %37/ 3o 2rv/92s

/ Date Daytime Phane #

12. | hereby certify tﬁél the information supplied s#th this filing does not qualify fo
indicated on this rgport or supplemental rg gart is true and accurate an v
of the corporation-or the receiver or tru =f

PA- L VI

Ny

CR2E034 (10/02)




