- | L
2000 UNIFORM BUSINESS ‘REPORT (UBR)

FILED

: l
DOCUMENT # P97000021145 Mar 21, 2000 8:00 am
1. Entity Name
SUNSET INSURANCE AGENCY, INC Secreta ) Of State
! ’ 03-21-2000 90064 040 ***150.00
Principal Place of Business Mailing Address
i
9546 SW 40 ST 9546 SW 40 ST
MIAMI FL 33165 MiAMI FL 331654035 .
us us 3
L0041661
T v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City'& State 4. FEI Number Applied For
, 65-0746340 Not Applicable
Zip Country 7o Couniry 5. Certificate of Status Desired O ?g'gesqlﬁrdecgﬁonal
6. Name and Address of Current Registered Agent S -——7.-Name and Address of New Regisiered Agent
— — Name

OCEJO, JORGE
8660 NW 5 TERR. #108
MIAMI FL 33126

YU W8 R R DO

FL

BER

YAV Al

8. The above named entity 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 nama of registered agant and titls it appli

cable. (NCTE: Registered Agent signature raquired when ranstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent ano elects 1o do so.
(See criteria an back) O

Make Check Payable to Department of State

FILE NOW!I! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DPT O Delete TMLE [l Change  [J Addition

NAME OCEJO, JORGE NAME

sTReeT ADDRESS | 8660 NW 5 TERR. #108 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-§T-ZIP .

TITLE Dvs [ Delete TITLE PThange [ Addition

NAME PALMA, DIOMARI NAME J i%g P L

STReETADDAESS | 8517 NW 7 ST. #205 stage aoress | 001 "S.“ !

CITY-ST-2IP MIAM! FL 33126 ! CITY-ST-2IP L AAYL F L 33 115

ME - T O Delete TTLE - T T T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21P

TILE b O sl TIE M change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P J CITY-57-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejuar or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach \th amadgigss, wilth 2 oth:Er_jke empowered.

En e ;
SIGNATURE: 15T B0S-559- 38

FPRINTED NAM|E OF SIGNING OFFICER OR DIRECTOR

Dale Daylrng Phone #

CR2E034 (9/99)



