2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004640 FILED
1. Entity Name May 10, 2000 8:00 am
SUNSET IMAGING, INC. Secretary of State
05-10-2000 90123 048 ***150.00
Principal Place of Busingss Mailing Address
800 W FLAGLER STREET BOOD W FLAGLER STREET
SUITE 203 SUITE 203
MIAMI FL 33144 MIAMI FL 33144-2153
Us us
T RS IR
4340 5W T3St
. Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Sutfe 1od —
ity & State ' City & State 4, FEI Number pplied For
N/ WaRY FU 850721436 Not Applicable
(62'?5 l 76 CéjﬁgA Zp Country 5. Certificate of Status Desired O geﬂe.g;.iqtﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — | Name _ i = L e Dot s

PDZO' JAIME Street Address (P.O. Box Number is Not Acceptable}

8000 W FLAGLER STREET, #101

#100

MIAMI FL 33144 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Regisierad Agent signature requirad when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible FILE 1! FEE IS $150. . L

Tax filin:requiremenlgand elects foydo §0. o After MAYNETV;QOO Fee wi||sb350$l,?5?0_00 10. Elecnon Campa:gn Elnancmg $5'00 May Be

=S rust Fund Contribution. O Added to Fees

{See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE ﬁ\wele TMmE @ S ange P Acdition
NAME LES, RAMON NAvE Goze , JAIME o
STREET ADDRESS | 9290 72 STREET, SURE 100 STREETADCRESS | §000 ’w 1= | |g((54- 4k loo
orv-st2p | MIAMI FL 38173 oS | Miam 331715
T N 7 Delete e i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Audition

| e ’ l w7 - e TR e e - -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIRE [ Delete TIME O Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP
TILE [ petete TITLE ] change [ Addition
HAME HAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-5T-2P
13. | hereby certify that the information supplige-with this fiIing 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 gapmte t e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rgceiver o™Njugtee empowpred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with ak address, with all other like empowered.

<2 U NED Y-12-60 205 -204 - 7300

s?(trune ND TYPED OR PRAWTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone #
T 4

SIGNATURE:

CR2E034 (9/99)



