2001 UNII?-'-ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044635 Apr 25, 2001 8:00 am

1. Entity Name
DATS SUNSET J, INC. ecretary of State
04-25-2001 90026 019 ***150.00

Principal Place of Business Mailing Address
1746 RICHARDSON. MONTREAL. QUEBEC 1746 RICHARDSON. MONTREAL. CUEBEC
CANADA HIK 1G5 CANADA H3K 1G5
0c oc
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For
Mot Applicable
= = Zip-. —r — t Zi Count . iti
P eme e fCounty, L E un'ry _|_&._Certificate of Status Desired O $8.75 Additional
- S el ERETE - -Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ] Name
ARRY A. HOTHENBEHG' P.A. Street Address (P.O. Box Number is Not Acceptable)
900 N. FEDERAL' HWY., STE. 460
BOCA RATON FL 33432
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy § i 1 1S $150.0 . S §

9. This corporation is eligible to sausfy:jls Intangible A Fi:‘.li:l?\l:om FI;EE siil$be05500 00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm.g r.eqwrement and elects to do so. fter , e Wi $ i Trust Fund Contribution, ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

TTLE D ‘ 3 Delete TITE [Jchange [ Adction

NAME ABRAMOWVITCH, CARL NAME

stieT aooress | 1746 RICHARDSON, MONTREAL, QUEBEC STREET ADDRESS

orv-s1-2P [ CANADA H3K 1G5 CITY-ST-2P

TITLE O Ddelete TITLE O cChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

SOW-STEAP [T e e T e s e e e — e OYSST-RP | o Lo e st L e il e

TLE N [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE _ I Delete THLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP _ CITy-57-2P

TITLE [ Delete TITLE I Change  [] Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE £ Delete TIMLE O Changs [ Adaition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-S57-2IP

13. | hereby certify that the information suppfied 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 supplementalregort is tr accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trfigee pmpovfered 1o ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al cgess, wih all other ke owered,

SIGNATURE: - \ m 0~/

SIGNATURE ANKIYPED OR pmmV NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phane #

LY

CR2E034 {10/00)

|



