FILED

13. | hereby certify that the information supplied with shig 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 repert |nd 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 rgeeive el to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
«changed, or on an attac er like empowered.

SIGNATURE: &%) " 3)i f/”/ @S ) 434/ 314

R fﬂ PnlﬁTEnEaﬁrﬁmEowon W’ M’" Data Caytime Phone #

[}
ar 29, :00 am 3
DOCUMENT #  P95000002844 Secretary of State
1. Entity Name 2
o 2% e
SUNSET BOULEVARD CORP. 03-29-2002 90831 008 ***150.00
Principal Place of Business Mailing Address -
150 WEST FLAGLER ST. }
SUITE 1525
MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address U T & =T TEANTT
R0 OREW AVenve
Suite, Apt, #, etc. Suite, ApL.# ete. 20 f GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- e . CORAL 6/héé’f ] B 650557278 Not Appiicable
Zip Country le 23, Country V .S— 5. Certficate of Sialus Desred ~ []  $8-73 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ’ MIRELLA Street Address (P.0Q. Box Nurnber is Not Acceptable) .

150 WEST FLAGLER ST. ‘ .
~SUITE 1525 N
£'MIAMI FL 33130 .. Cit Zip Cod
FM ' N FL | “P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE =
. -4 Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE

=: Thjs corparation:is. cligible:to:satishy-itstangibhe— fasimiaFEE-NOW-FEES-5 15000 76 -I.;ZIeclion Campagl F_lr:a_n;ln; - $5 00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T A, - ay be
rust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TITLE M [ Acdition | &
NAME RAMIREZ, MIRELLA %\ ]
' o J—C..A—CK
sTreeT aDDRESS | % 150 WEST FLAGLER ST. SUITE 1525 STREET ADDRESS &sd ‘é— & p 2 20‘9 ﬂ% F;OS
orv-sT-zP | MIAMI FL 33130 : d[ orvostzr ,aéo R ECO 4'7: . 33 74 G
o

TITLE 1 petete TITLE it [ Change [ Addition | G
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange  [C] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS o L B
L TR S | H LRSS st = N

1 e O Delete MLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ patete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP



