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) FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018919

1. Entity Name

Sunset Aircraft Parts,

Inc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
9730 NW 114th Way

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90163 038 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Medlevy, Florida 65-0753844 Not Applicable
et i el e e e

- T T _Nama and Address of Current Registerad Agent™ = —— ~ — |~
Name
DO NOT WRITE i Marisol Sabido
5 _ o’ 4 _ . Sireet Address (P.O. Box Number is Not Acceptabie)
IN THIS SPACE 17020 SW 63rd Manor .
" City Zip Code
Fort Lauderdale FL 35331

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 a

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corgoration is4ligible to satisfy its Intangible
Tax filing requiremeht and elects to do so.
{See criteria on back) dJ

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to'Fees

11. OFFICERS AND DIRECTORS
TILE DP TMLE
NAME Sabido, Marisol NAME -
STREET ADDRESS 9730 NW 1l4th Way STREET ADDRESS
crv-st-ze__ ... Medley-,~Florida.—-33178-1777 -] cn-si-ap —- |~ N
TITLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
"
TE="" THRE
NAME NAME
STREET ADDRESS STREET ADDRESS
v-s1-2¢ o-sr-am DO NOT WRITE
TITE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-2P
TILE THTLE
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
(ATY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does.not quality for the exemption stated in Seclion-118.07(3)()Florida' Statutes=t furthar SaHify that the information
indicated on this report’or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

st ol

Mariseol Sabido

March.8, 2002 (305)823-5556

SGNATURE /D#Frﬂsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2EQ34B (12/01)



