FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE 3 99 8 8 . OO
CORPORATION MR o Sandra B, Mortham May 1 1 . am
ANNUAL REPORT N Secratary of State
1998 ‘ DIVISION OF CORPORATIONS S GCI'etaI 5’ Of State
DOCUMENT # P94000026812 (5)
SUNSET RED CORP.
N (AR AN SRR N RO
1111 LINCOLN ROAD 1114 LINCOLN ROAD
STE $10 STE %10
MiAME BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
us Us§ 3. Date Incorporated o Qualified
(4/07/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 650480012 Not Applicable
;2__' Suite. Apl. ¥, efc. E] Suite, Apt. #, etc. 5. Certificato of Status Desired 0 sti.;i::jmnm
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
m m m ?o“i Parsonal Property Tax due June 30. Clves [Ono
9, Name and Address of Current Raglatered Agent 10. Name and Address of New Registered Agent
COMRAS, MICHAEL A. 81 Name
1 LNCOLN RD MAU. B2{ Street Address (P.O. Box Number is Not Acceptable)
SINTE 510
MIAMI BEACH FL 33139 5 .
84| City 85] Zip Cods
FL [*]

#1. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Siafo of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familar with, and acceopt lhe obhgations of, Sechon 607.0505, Florida Stalutes,

CR2E034 (10/97)

SIGNATURE
Slgnature, typed of prnled nanw of registered agont and 1tln i appheable (NOTE : Aegistered Agent signature racuied when reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TITLE PTS LI peere LIMILE T Jchange [ Addition
NAME COMRAS, MICHAEL A. 12 NAME
sweeraponcss | 1111 LINCOLN RD MALL #510 13 STREET ADDRESS
CifY-57-2P MIAMI BEACH FL 14 CITY-5T- 2P
TILE [LJ oeLete Z1TLE [ Tchange 1_] Aodition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1-21P 2.4001Y-ST-2IP
e [J DeceTe 31TILE [J%hangs [T Aadition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CIVY-ST-2P
MLE [T okweTe AT TALE [Tchange T Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2% 44 CITY-ST- 2P
LE [T DetETE 51TIE [T change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-57-2IP 5.4 CITY-5T- 2P
TLE [ 1 DELETE 61 TLE [Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ty -5T1-21P 64CITY-ST- 2P

14. | hereby certi1g that (he informanion supplied with this filng does not guality for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the inlormation
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an
atficer or direcior of the corporation of the recaver of trust owarad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on 't wigean address.

SIGNATURE:

e T —— Py P——— Tt it ks B e B Pe e . e




