4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

| |
g

DOCUMENT #  P97000004640 MSay 16, 2002f 8:00 am
1. Entiy Name ecretary of State  »
SUNSET IMAGING, INC. 05-16-2002 90044 012 ***150.00
Principal Place of Business Mailing Address
3290 SW 72 ST 8000 W FLAGLER STREET i e
SUITE 100 SUITE 208 -
MiAMI FL 33173 MIAM) FL 33144 .
i ” RS
2. Principal Place of Business , 3. Mailing Address ; -
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
65-0721436 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
. sa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POZO’ JAIME h B ‘ Str;eel_A;jaress (Pl). Box Numbser is Not ;\ccep-lable) - k
8000 W FLAGLER STREET, #101
#100
MIAMI FL 33144 City - FL | ZeCoce

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

SIGNATURE
. ) Signatura, typed or printed name of registered agant and tite if applicabla. (NQOTE: Registered Agent signature required when reinstating) DATE
i s omarsans o ot ™™ | ptoray 1, 2002 Fao wil pe Sosgp | 10 EScionCampsn Francing - $5.00 y 5e
o ' i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P O Delete TILE O changs [ Additon | S
NAME Q0Z0, JAIME NAME g
sTREET ADDRESS | 8000 W FLAGLER ST #100 STREET ADDRESS §
CITY-57-2P MIAMI FL 33173 CITY-ST-2ZIP o
TITLE [ Delete TITLE [dchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-ZIP
TITLE [ Delate THLE [ Change  [7] Addition
NAME MAME
"[STREET ADDRESS™) 77T ¢ TETEES. . EromnoTe g R eTmaemTme o STREET ADDRESS | ° T T - 0 TmT T - T
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | =~ . STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZiP

13. | hereby certify 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
indicated on this report or supplemental repert is true and accurate angfthat my signature shall have ibesaqe legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fublfle empowered to execute thiffreport as required b Yida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan/fafidress, with, alyGther li Powered.

£ 0= T 07 RN R e g
STl el axe

SIGNATURE: ST WPAAA NG 42,02 305-279-7271]

’ e V4 A A J
SIGNATURE Aﬁﬂ TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR | ~ V Cate Daytima Phane # X 273
- 2




