2001 UNIFORM BUSINESS REPORT (UBR)

AV E0BEV00

0p] ;
DOCUMENT #  P97000004640 ;
1. Entity Name
SUNSET IMAGING, INC. i
Principal Place of Business Mailing Address ;
4290 8w 72 8T 8000 W FLAGLER STREET
SUITE 100 SUITE 203 :
MIAMI FL 33173 MIAMI FL 33144 Ed
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite., Apl_. #,_elE. . -~ 1- DO NOT WHIJ_'_EIN THISSPACE _ .. __ «
City & State City & State 4. FEI Number Applied For 'J o
650721436 Not Applicable -
g | i It
Zi i it ] i i i
P Country Zp Country 5. Certificate of Status Desired O $8.75 Addional 3 \ .
Fee Required G A
6. Name and Address ct Current Registered Agent 7. Name and Address of New Reglstered Agent ' “ i .
Name ; Pl
- - . . e e e - - I i
POZO, JAIME Street Address (P.O. Box Number is Not Acceptatie) l S
8000 W FLAGLER STREET, #101 ] i
] | .
#100 1 | :
MIAMI FL 33144 City FL [ 2e Code gl :
i ; } ;
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. g e i
li i i
SIGNATURE I B
Signature, typed or printed name of registered agent and litls if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE i o ‘ : -
]
) N e . m g :
9._This corporation Is eligible to satisfy its Intangible _ - ___FJLE NO.WL FEE IS 5,550'.09 - - 10. Election Campaign Financing- — ~ $5.00May Ba- - i I i
Tax filing requirement and elects 1o do sc. After September 12,2001 Fee will be $750.00 Trust Fund Contribution O Addod to Faes T
{See criteria on back} O Make Check Payable to Department of State P
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - a1 i ,
MLE P [ Delete TIMLE O change [ Addiion | S ] !
NAME Q0Z0, JAIME NAME g f
o . H
STREET ADDRESS | 8OO0 W FLAGLER ST #100 STREET ADDRESS b : .
CITY-ST-71P MIAMI FL 33473 CITY-ST-2IP w ; ;
O TIME Chgnge ] Addition E:) 40N ‘ :
TIME Delete ey é:i A
N e 100004614 1% 24 a0
[ - D] o N X
STREET ADDRESS STREET ADDRESS Ua'f"-r[:_n 1--01 U-3|:- ] E 11 0 o !
CTY-ST-2P CITY-57-2P see00, 00 w550, 00 ‘
e O Delete TITLE O change [ Addition : i
- NAME- - -~ - - = - R ~ .- - MAME - - - | - v e e e tane et IR o I PSSR ! s
STREET ADDRESS STREET ADDRESS ] . "
CITY-5T-2P orv-siap ) 0\ % (L,(\ : ;
me [ Dl TILE &\ \’ [ Grenge [ Addition Sl
P L S . NAME - I :
STREET ADDRESS STREET ADDRESS \ ) 1 . .
CiTY-ST-ZIP CIvY-sT-2iP ' L ;
mE O3 Delele e Clcrangs [ Adition s :
NAME NAME i NI
STREET ADDRESS STREET ADDRESS o |
CITY-ST-2IP CiTY-ST-2IP il i
TIILE O Detete me [ Change [ Addition Sl
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS . ] . i
oITy-ST-2P ’ CITY-5T-2IP : : : SN
i 13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i .
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director : i
: of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if i i H
! changed, or on an attachmeqit with an address 44ty all other like empowered. i
e ~ % : !
v i) Flory F p : FHET N 2; ) p ' ;
| | SIGNATURE: __| YRS (WAL L BED 9460 4 el
b A A THIRE NN TYREN O BRINTER MAKME OF SICNING OFEICER OR DIREATOR Date Davtime Phone # a ' v I :




