D«MENQ(ZO

2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # 97000060941

‘4. Entity Name

Sunset Lakes Eguities,

N

H:i:

Inc.

Principal Place of Business

444 Brickell Avenue,
Suite 51-246
Miami, Florida 33131

Mailing Address

444 Brickell Avenue,
Suite 51-24¢
Miami, Florida 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .

PETARYOF 5IATL
L SioN OF CORPORATIDN

Q0 APR 26 PHI2: 21

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4, FEl Number Applied For
i e . - . 65-0826670 Not Applicable
Zip Country Zip GCountry ) . $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBRC Fiducia ry Inc Street Address (P.O. Box Number is Not Acceptable)
100 SE 2Z2nd Street, Suite 2315A ¥
IMiami, Florida 33131
’ City FL Zip Code
8. The above 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 agant and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWLII FEE 1S'$150.00 10. Election Gampaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDI'I;IONSICHANGES TO OFFICERS AND DIRECTORS IN 11

., QFFICERS AND DIRECTORS 12. —
TE Director [x] Deete e D, P, T [x] Change [ ] Addiion ]
NAME Jose T. Calvo NAHE Jose T. Calvo 2
STREETADORESS | ,omas Mercedes, Penthouse D |smeraRess | Lomas Mercedes, Penthouse D §
tw-st-2p [Caracas 1061, Venezuela Ciry - 8T-2ZIP Caracas 1061, Venezuela q
™me President, Secretary [x]Dee e Secretary T ] Change |5 Addiion | &5
NAME Angel Rivere NaE Gerardo Pere:z

|SrREEAOORESS |81 92 College Parkway, St. 1 |swmetaoress| 444 Brickell Avenue, S. 51~446
orv-st-2f [Fort Myers, Florida 33919 orv-st-zf "Migmi, Florida 33131 .
TIMLE Treasurer Dekete TITLE ] Change [ ] Addion
NAME Armando Berriz NAME TOoOND=22g49 22T ——
SREETAOORESS [ §1 92 College Parkway, St. 1 STREETADDRESS -5/ 1 2/00--01005--1113
ar-st-2f Fort Myers, Florida 33919 CTY - ST- 7% gxwws 70 00 ssess?0 O
TITLE (] Dekte TINE D Change [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21IP CITY - 5T- ZIP L
TME [[] ekt TME &g) [[] Change [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS 6
CITY - 8T - ZiP CITY -ST.2IP g\ N
TITLE |:| Delete TITLE D Change L__| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY -8T-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal &ffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repeort as required by Chapter 607, Florida Statules, and that my name appears

in Block 11 or Block 12 if changed,.or-gn an attachment with an address, with all other like empowered.
SIGNATURE: ///%4@; Director

4. 13- 2000

305-358-4441

SIGNA?URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

STFFL32381F.1



