2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000020753

1. Entity Name

SUNSET EXPRESS SERVIGES CORP.

Secretary of State

01-27-2000 90047 005 ***158.75

Principal Place of Business Mailing Address

SUHE-——
MUIAML£1-33+06-4565~

40853-3W—72 STREET

2. Principal Piace of Business 3. Mailing Address

1750 W /4T AVE

JI510 S W 147 HVE

M

IR

L

Suite, Apt. #, etc. Suite, Api, #, etc.

CurtE & /Y

Sl 7€ # 14

DO NOT WRITE IN THIS SPACE

Jan 27,2000 8:00 am

4. FEI Number Applied For

“City & State | City & State
MiRss -~ F / MMl - F 1 65-0580409 Not Applicabls
B Elpsg I 96 »."Cgmqryl-HE '—lﬁ'd{ %’—31 9;*“ - - "?(;';J;:}.xm“sf -1 -§=Certificate of Status Desired ﬂ - ?g';gﬁgd;“ma"_ T

8. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

CALDERON, PATRICIA L
10865-5:-W-72RD-STREET
SUFE6~
MIAMIEL-33423-

Mg pEons, Pateccra L

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

2510 8l Y47 RVE - Qufed [

City//,””l. _ F/' FL Zip Code

8. The above named entit

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g)- 20-00

red agent and title if applicable

Signature, typed or p!

(NOTE: Registered Agent signature requirad when reinstating)

DATE

33 19¢

ey —

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PVS ot fPA "
me T O Delete THTLE CAIbERE A, +oeia e (4 Chenge [ Addition
HAME CALDERON, PATRICIA L NANE o Qi) g7 BVE
STReET A0ORESS | 19856-S-W—78-GT-SUHFE-S staeet anovess |-/ /ﬁ;g, 4
CITY-ST-2IP MAMFES3 17— CITY-5T-2IP %’” L 233196
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST:2P i - . = - . e e fvestze, | L e e s s e e
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IF
TITLE - O Delete TME - [ change [ Addition
NAME naple”
STREET ADDRESS STREET ADDRESS
Cmy-ST-TP e L .  GITY:ST-7P - .
THLE ' [ oelete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-57-21P
TILE C ey " - O Delete SAME 2 [rChange” ] Addition
. L] P - . -
NAME ) T - NAME
STREET ADDRESS et e . N STREET ADDRESS
OITY-ST-2P - AP T CITY-ST-2

changed, or on an attachment with.amyaddress,

SIGNATURE:

with gl other like empowered.

I
RE

13. | hereby certify that the informaticn 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 report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

2/-20-00 3Bos- 3P5/53

Date

Daytine Phone #

CR2E034 (9/99)



