2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000002844 Apr 22,2000 8:00 am

1. Entity Name

SUNSET BOULEVARD CORP. ecretary of State

04-22-2000 90093 023 ***150.00

Principal Place of Business Mailing Address
150 WEST FLAGLER ST. 150 WEST FLAGLER ST.
SUITE 1525 SUITE 1525
MiAMI FL 33130 MIAME FL 331301537 .
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'055?278 Applied For
Not Applicatle

7 - —
P Country Zi Country 5. Certificate of Status Desired ] $8.75 agditionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: i Name - T
RAMIREZ, MIRELLA Street Address (P.C. Box Number is Not Acceptable)
150 WEST FLAGLER ST.
SUITE 1525
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
oo e secnm s " | atterMaY 13000 Foewil bagss000 | " ESClen Campaion nancing | 85,00 vy 8o
=1 * : Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelete TITLE [ Change  [L] Addition
NAME RAMIREZ, MIRELLA NAME
STReeT aooRess | % 150 WEST FLAGLER ST. SUMTE 1525 STREET ADDRESS
CITY-ST-21P MIAME FL 33130 CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CnY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME e - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T- 2P
THLE [ Delete TITLE (7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the infermatiap ing 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 g 8 curate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regeiver of e ; b-ayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___- "X ¢ s\ 4/5 g0 éﬂf)‘/’rl&"?é?é
%G O:’ I:EECT‘OM‘T— Dale Daytima Phone #

/ .

CR2E034 (9/99)



