FILE NOW: FILING FEE
PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P93000070495 (5)

1. Corporaton Name

SUNSET DRIVE FINA, INC.

] o |

FLORIDA DEPARTMENT OF STATLE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

il

. Date Incorporated or Qualified [ 3a. Date of Last Report

10/11/1993 02/21/1995

P:i} »'c:'w;'m\' F;l;r;rs of Bu.f.zi!;e-};;s Mailng Addiress
8781 SUNSET DR 8781 SUNSET DR
MIAMI FL 33173 MIAK FL 33173

[~)

2, Prncipal Place of Busingss a, Mailing Address 4, FEl Number Applied For
B 650451730 Fof Applicable
Surte, Apl.H, etc, Suite, ApL. #, elc, 5. Cerlificate of Status Desired B/ 33.75 Additional
22[ Fee Required
T Gily & Sty City & Staw 6. Election Campaign Financing $5.00 May Be
23| Trust Fund Contribution O Added to Fees
o e Zip Country 8. This carporation has liabiity for intangible tax under s 199,032,
[24| o _J:f)sj - N ?EI Fiorida Statutes O ves Do
’ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
T T - B1 Nare
FLORES. ORESTES 82| Street Address (P.O. Box Number is Not Acceplahlo)
12200 SW 4TH TER
MIAMI FL 33174 83
sa| Gy FL 85[ Zip Gode

11, Pursuanl to e provisions of Seclions 607,0502 ard 6071508, Flonda SIalntes, the above-namec! corporation submils this stalement Tor The purpose of changing 1ts registered ofice
o reristorad agant, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. | am
farmliar with. and accopt the oblgations of, Section 607,0605, Flarida Stalutes.

SIGNATURE

| ety i.:'\dJ:’:H[ﬂ"il\'\:'ll&H\i\ e _’N:m Fiegisterncd Agesit SIgarire ruc medl wihis «@nstang) ’ DATE &
i2. 7 O ICEAS AND DIRECTORS 13, ADDAIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 2
i DPS CIDEtETE 1ATILE O Change ) Addiion | 4~
o FLORES, ORESTES 12 NE 3
swrawis | 12200 SW 4TH TER 13 STREFT ADDRALSS @
iy Sl MIAMI FL 33174 14 Y- ST-2F &
HI.H [ ETDNE{FTE 2 1 TILE [ Change [] Addition (&)
HAM 22 NAME
Sibnt | ADURESS 23 SIRELT ADDRESS

B I L 24 CiIY-§1-7P
Tt 3 DELETE 31 NILE [J Change  [] Addition
Kb 37 NaME
SIALE AZIDRESS 33 STREET ADDRESS
Civ & e ) e Y. TR
Tl [ DELETE 4 WTLE [J thange [ Additon
Mt 4 AME
SIRE: | AL S 43 HEET ADORESS
olverze | e 4 Mty-5T- 20
Tk ] DELETE 5 Rte [0 Change 3 Additon
Hs 5 BAME
Sl | ALDRESS & 3L IREET ADDRESS

| ooy 1 S . 54CITY-5T-2P
nlL [JOELFTE 6 1TITLE [ Change ] Addition
R 62 NAME
SEE- 1 ADDH: 5 63 STREEF ADDRESS
QIR 64 CITY-§1-21F

14, 1 do nercliy certify that the informalion sapplied wit ths fling is vollntarty Turreshed and Goos not qualiy for the exemption stated in Section 119.07(3)(K), Fionda Statutes. | further
ey that the infunmalion indicated on this annual report or suppleriental annual repor is true and accurate and that my signature shall have the same legal eflect as i made under
oath, tnat Lare ar officer or divector ol the comoration O the receiver o trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

anpgars i Block 12 or Block 13 if changed, or pn an atlachmer it with an address. , /
SIGNATURE:(D) 245 | Nestel 7 ores = ,/é/ 76
ED NAME OF SIGNING OFFICER OR DIRECTOR Carta

SIGNATURE AND TYPED OR PRI

Chsytirws Phona §




