2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000020753 Secretary of State

1. Entity Name

SUNSET EXPRESS SERVICES CORP. 03-04-2002 90040 012 ***150.00
Principal Place of Business Mailing Address

11510 SW 147 AVE: 11510 SW 147 AVE

SUITE 14 SUITE 14

e oo wwarns | AN

Mar 04, 2002 8:00 am

2. Pnnc al Place of Busmess 3. Mgl ddress
< .
(6074 133RAve " "THEB S 133A¢
Sune, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— ’ -
Gity & State L City & Stale 4. FEI Number Applied For
MR I* LA VAV L = (A 650580409 Not Apolicable
Zp %ﬂtf Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired O " '
’5?) l%(p - . %‘Q_ 33 t?é - DF\ . e [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE PATRICIA L
CAL RON' C Sireet Address {P.C. Box Number is Not Acceptable)
11510 SW 147 AVE
SUITE #14
M'AMI FL 33196 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.
SIGNATURE
Signature, typed or printed name of registersd agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After May 1, 200;2 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payablz to Department of State '
11. QFFICERS AND DIRECTORS 12 ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O cekte. e P?SZ ! n On Ranon Change ] Addition
NAME CALDERON, PATRICIA L NAME LA 29
staeeT aooress | 11510 SW 147 AVE STE #14 sreersonness | 1D RO S W R
orv-s-ze | MIAMI FL 33196 OITY-5T-2P Moo El 3318
TITLE [ Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i ' CITY-ST-21P
TILE T ' 1 Delete ™ TTLE -~ ==~ =~ [OChange [JAdsition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [CJchange [} Addition
NAME :“ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : GITY-ST-21F
TLE o [ elete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZIP
TILE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

13. | hereby certify thai the information supplied with this flllné; dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and g¢cixate and that my signaiure shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustes empowered tg/execte this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all gfher lik¢ empowered.

SIGNATURE: __ SICAB e 7EQUIRED 02//5/32 325-3352/7Z

SIGNATURE ANDTYFEDWED NAME OF SIGNING OFFIGER (R DIRECTOR Daytime Phane ¥

AV LIS/620

CR2E034 (9/01)



