e EE———

FILED

o
2003 FOR PROFIT CORPORATION 71.2003 8:00 3
UNIFORM BUSINESS REPORT (UBR Jan ’ ¢ St tam 3
€
DOCUMENT #  P97000021145 Secretary of Sta ,
1. Entity Name 01-21-2003 90095 043 ***150.00
SUNSET INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
9546 SW 40 ST T 9546 SW 40 ST
MIAM: FL 33165 MiAMI FL 33165
2. Principal Place of Business 3. Mailing Address
25378 VW 7z Ave S Aneg :
suite, Apt. # eto. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MrAarR/ FZ 65-0746340 Not Applicable
Zip Country Zip Country » . $8_75 Additional
- .3 3_/ 22 | - DAadE : U o 45. Certificate of Status Des‘f‘f ] |:i_ Fee Required ]
3 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
{ Name .
\ D7
OCEJO, JORGE OnARI _DIAZ
NW 1.-0? AVE #2503 Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33126 5507 S Ww. 139 L
N prAn FL | 537 75
8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registe,
/‘e ©/- 7
SIGNATURE/S\ i f f ' s - Z- 03
* ignalIte=tr€0 F{ intatd name of registered agent and tite if appticable. NOTE: Registered Agent signatura requirad when reinstating) DATI
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11 .
MLE gE.IrEJO JORGE X Delete TITLE O Change [ Acdifon | &
NAME X NAME e
sTREET AoDRESS | 8660 NW 5 TERR. #108 STHEET ADDRESS g
omv-st-ze | MIAME FL 33126 CITY-5T-2IP 2
TILE DvS [ pelete MLE DFP7T i Xl change ] Adcition g
NAME DIAZ, DIOMARI NAME Dz DiorrrR)
STREET ARDRESS | 5507 SW 139 PL STREETACORESS | 665077 W /39 PL
GiTY-ST-2I MIAMI FL 33175 CITY-§T-2IP niAan| Ft 3375
TITLE T - - = “[Ooelete — e - ==|-= et - - - [J-Change- ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S8T-2IP
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TIMLE [ Delete TITLE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | 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 feport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust
changed, or on an attachment with a

SIGNATURE: -

s, with all other like empowered.

powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

TURE REQUIRED ©//1z2/03 (305)5/5-%%
NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




