,”“: - _ - - - .

DOGUMENT # P98000025474 ELED

1. Entity Name
SUNSET PALMS, INC.

000CT -6 PH 1:56

Principal Place of Business Mailing Address SECRETARY OF STATE

1400 NORTH VIEW DRIVE 1400 NORTH VIEW DRIVE TALLAMASSEE, FLORIDA

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 .

2. Principal Place of Business 3. Mailing Address ~ I “ I ‘ ’ ‘ Iy“" m“ l"” lm l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ . i '. 4 A m
City & State City & State 4. FE| Number 650821920 Applied For

Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired m_ ?eaa'ggq‘ﬁ?:;ﬁo"a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
FalE— o4 Cem ] T - - - - -
Wheews o=, Trep wen ST e rnen B, Wedsiocw
BRUGAN-PALL . Street Address (R 0. Box Number is Not Acceptable
1400 NORTH VIEW DRIVE Yoo HNoeertuvssw Bixve
- MIAMI BEACH FL 33140
, Mxamg T ack GETRY

8, The above namad entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

VYR, Y — o) 2] o

SIGNATURE

Signature, typed or printed name of registered agent and utlg # epplicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWU! FEE IS $550.00 10. Elect o
Tax filing requiremant and alacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Trjth:: n(;aén Opz\i:inug;nnancmg O gi‘gomné:’ésa
{See critaria on back) ﬂ Make Check Payable to Department of State . '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ palese TITE O change [ Addition
NAME GAN NAME

SPUGANI, PAUL SOOI 24S 9455 ——
STREETADDRESS | 1400 NORTH VIEW DRIVE STREET ADDRESS b ',ilaﬁifba:- 2007
orv-st2e | MIAM) BEACH FL 33140 a2 i e
e VD 7 Delete TTLE * U change |
NAME WHEELOCK, STEVE NAME
STREET ADDRESS | 1400 NORTH VIEW DRIVE STREET ADDRESS
CTY-571-2 MIAMI BEACH FL 33140 CITY-S7-2p
TILE [ Delete TITLE ) [Jchange [ Addition
NAME T ot : ~ R name - -t o
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
TITLE [ Detete TILE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Y -S§7-2P CITY-57-2P
THLE ] pelete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicaled 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
iver or trusteg empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
eyt with an address, with all other tike empowered.

of the corporation or the re
changed, or on an atta

sianature: CSlenatlidE Aesumen Le3[ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phons #

CR2EQ34 (5/00)




