2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060941

1. Entity Name

SUNSET LAKES EQUITIES, INC.

Mailing Address
8182 COLLEGE PKWY

Principal Place of Business

6192 COLLEGE PKWY
1
. ... MYERS FL 33919

us us

1
FORT MYERS FL 333195112

2. Principal Place of Business 3. Mailing Address

Suite, ADL #, elc I

Suite, Apt. #, et T 7T

I

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90022 014 ***158.75

L N

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number 6757703 Apglied For
- 1 i - o 26670 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired M. $8.75 Additional
Fee Required
" 6. Name and Address of Current Registeréd Agent T T 7 77 7'77 Name and Address of New Registered Agent
Name

IBC FIDUCIARY INC.
100 SE 2ND STREET
SUITE 2315-A

MIAMI FL 33134

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

Signature, typed or printed name ¢f registered agent and utle if applicabls

{NOTE: Registerad Agent signatura required when rainstaling}

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

DATE

$5.00 May Be
Added to Fees

1. ~ QFFICERS AND DIRFCTORS N | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O petete TITLE [ chenge [ Adaition | &
NAME CALVO, JOSE NAME <
smeeTAoness | L OMAS DE LAS MERCEDES, PENTHOUSE D STREET ADDRESS §
CITY-57-2P CARACAS 1061, VENEZUELA CITy-S1-2P w
TLE P O Detets Tme Ocnenge O Addition | S
NAME RIVERO, ANGEL NAME

STREET ADDRESS | 8192 COLLEGE PKWY SUITE 1 i STREET ADDRESS

CITY-ST-2IP FORT'MYERS FL 33912 R " X1 O - .- -
'"TLE e ‘S"" Te.eom T TR mT e IDE|EIE- T :Tﬁ'LE" IRt IR = — - "7[__-| Chan'ge-"'AEIdﬁion' -
NAME RIVERQ, ANGEL HAME

STREET ADDRESS | 8192 COLLEGE PKWY SUITE 1 STREET ADDRESS

GITY-ST-2IP FORT MYERS FL 33919 I Ciry-57-2IP

e T 1 Delete I T [l Change [ Adition
NAME BERRIZ, ARMANDO NAME

STREET ADDRESS | 8192 COLLLEGE PARKWAY SUITE 1 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33919 cy-st-2p

TLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP I CITY-S7-21P

TITLE O pelete TITLE [ Change [ Aaditicn
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-ST-71P

13. | hereby certify that the mfsrmého ;ppiie;j with this ﬂi‘mg does not gualify for the exemption stated in Section 113 07(3)(1), Florida Statutes. | further certity that the information
gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Zr trustee empowerad 30 g e_ﬁuze this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wer like empowered.

indicated on this report or sup€meéntal report is true an
of the corporation or the rege

changed,.or on an aitachp

o
S

m@ﬂ%é%z L. Ftvepe

QH—+#&7 /900

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR DIRECTCR

Sk

Sate {aytuma Phone #




