2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020425

1. Entity Name

SUNSET DUTY FREE INC.

Principal Place of Business

Mailing Address

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90098 032 ***150.00

~H00ELLER DRVE — 10300 NW 19TH ST
SUHFEHGE— STE 114
FLLAHDERDALEFL 33316 MIAMI FL 33172-2538
us
AR Sy A LT A
2400 Mcﬁ]‘;ﬁosﬁ Kd. | P.o. Box 226170
gﬁt& Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oy £ g9 - FTZ
City 8’ State ity & State . 4. FEI Number 55 01 Applied For
Ft: éaao/erda/e , FL lam/{ F(/ 73127 Not Applicable
Z:'IJP 3 3 /(D Country -&-Z;} 2; - (? ‘ 70 Country 5. Certificale of Status Desired O ?g'gg‘lﬁ?:(;"o”al
R _ 6. Name and Address of Current Begistered Agent——oow > - - > 1o - - . ~--—7.-Name and:Address of New. Reglsterad Agent— —_——
Name

FLORIDA CORPORATE SUPPORT, INC.
200 E. ROBINSON STREET

SUITE 500

ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printedt name of registared agent and tile it applicable

(NOTE' Regstered Agent signatire requirad when reinstating)

DATE

9, This corperaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiLE PO O velsts TLE P"D ‘ ) ¥ change [ Addition | &
NAME SOUTO, LUCIO NAME Souto, ducio (4 Stoeet Sciite i1¢ 2
STREET ADDRESS {02335 NW 0 H-AVE-STE-B38-39 STREETADDRESS | 7B MW ‘ 3
orv-sT2P |=iAEPREE-ZONEBOXTZT-FL 33172 CATY-ST-2IP Hiam, ,FL 332772 éJ
TINE STD O Delete TITLE sTD .o PMonange [ addition | G
NAME MOORE, PATRICIA NAME H oore, Potricio o l
stReeT aoDRess | CHO-2336-NW-407TH-AVE—STE-B38-39 SHETONES | J o B o0 Pw [ Streel| Scute | ¢
omy-st-zP - MIAMHFREE-ZONE-BOX-124-FL-33372-— CIry-57-2P Hiaimi Fe 23122-G(10
TITLE - T - T O Delete —— f ne — %7 U';JD" - > T =TT DO change  [HAddition
NAME NAME N ./ oS ¥

e 2

STREET ADDRESS STREET ADDRESS [/5) P ‘;20 ‘w19 Sfradl 1 St (e
CITY-ST-2IP CITY-57-21P /‘3[ o, e 33/ 22
TITLE O Delete e VT D [ Change pSAddmon
NAME NAME -
STREET ADDRESS STREET ADDRESS Ceh LAe P L oecs p
OITY-ST-ZP CITY-ST-2P 10 382 Juw (9 57‘,56‘," Seife 1Y
TME [ Detete TITLE Hram:, L 32717 oA [ changs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T1-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver ar trusteg,
changed, or on an attachment with an adff:g. witl

SIGNATURE:

does not qualify far the exemption stated in Sect

powered to execute this report as
Il gaher like empowered.

B Loty lorier

A x

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

416k

3ar-597-/76 ¢

SIGNATURE Arfm IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fata 1 Daytme Phone #




