, FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

CORPORATION FLORIDA DEPARTHENT OF STATE Mar 26 1998 8:00am
ANNUAL REFPORT

Secretary of State
199 8 DVISION OF CORPORATIONS S ecretary Of State

POCUMENT #  PQ7000021145 (2)

1. Corporation Name

SUNSET INSURANGE AGENCY, INC.

(LR

Principal Place of Business Mailing Address
10855 SUNSET DR, NO. 20. STE. 107 10855 SUNSEY OR. NO. 20. STE. 107
MIAMI FL 33173 MIAMI FL 30173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
Y 03/07/199¢
2. Principal Placs of Business J 2a. Mailing Address &’// ! [} FEI Nu bq7 Appiied For
2 IS5 de Suonlo S 26| T5HE SO '1(0 : b ‘p£63 ‘[£0 Not Applicable
Sultg, Apl. #, eic. Suije. Apt. #, elc. ' - ] $8.75 additional
: . 4 . 5. Certificate of Status Desired O y
’E / (Y el [D{i E'] L Beedr Fé - Foe Required
City & Stale Fily & Stale 8. Election Campalgn Financing $5.00 may Be
23 28 Trust Fund Contribution [ Added 10 Faes
Zip, Country Zi - Country 8. This corporation owes ar has pald the current year Intangible
[24] 23 ’@J E[ [20] § DS |30] Personal Property Tax due June 30. [ JYes [ Mo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
OCEJO, JORGE | 81| Nama
8660 NW 5 TERR. #108 82| Streat Address (P.O. Box Number is Nol Acceptabie)
MIAMI FL 33128

83

84| City FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submite this slatement for the purpose of changing its replstered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familier wilth, and accepl the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE . .
Signature. typed o printed name of 1eg Mared sgent and 1s I appicanie. (NOTL: Regisiored Ageni signalure requirad when reinslating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [T DELETE 14 TALE T change ] Addition
NAME OCEJO, JORGE 12 NAME
streevaporess | 8660 NW 5 TERR. #108 1.3 STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33126 14CIY-51-2p
THLE DVS [0 DELETE 21 TITLE “[JChange L] Addition
haME PALMA, DIOMARI 2.2 NAME
swmeerapoRess | 8517 NW 7 ST. #205 23 STREET ADDRESS
CITY-§T-21P MIAM! FL 33126 - 2.4 CITY-5T-21P -
TITLE [.] DECETE 31 TITLE 7 change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34, CATY-ST- 2P
TITLE [J DECETE 41 TILE O change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - ST-7IP 44 CITY-ST- 2P
TITLE [ ecETE 5.1 TITLE ~[J Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY- ST-2IF 54 CITY-§T-2P
TITLE [J ofLETE B4 TITLE O change ] Addition
NAME 6.2 NAME
STREET ADDRESS /) 6.3 STREET ADDRESS
OITY-ST-2 o 6.4 GITY-5T-2IP
14. | hereby carify that the informatiog/suppliod wj {pos not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certily that the information

ort is true and accurate and that my signalure shall have 1 ame ega eftect as If made under oath; that | am an
lee empowered to execute this reporl as required by Cha FJorida Statules; and that my name appears in

ith an addrass. "m% "/
)
v Prace oh.r. ;-/ 4

indicated on this annual report oghupplgineptil an
officer or direclor ol the corpor
Block 12 or B!OCINS if chan

SILNATIIRDE:



