? 72003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT- (UBR)

[ L TR

DOCUMENT # P98000039627
1. Entity Name )
SUNSET LAKES SHOPS, INC. F| L E.D
Principal Place of Business Mailing Address 03 JUL L7 PM |2 30
C/O SOUTHEAST CENTERS C/O SOUTHEAST CENTERS BET A \ - Q l
1541 SUNSET DRIVE #300 1541 SUNSET DRIVE #300 SECH ‘i';it‘;i;‘x"\‘ Or § H [
2. Principal Place of Business 3. Mailing Address
Suite, Apt..#, slc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-0836556 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O I§e8e-g;5q 3?:;““81
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~HIGIER - GERALD- M- RS S . o

Slreet Address (P.O. Box Number is Not Acceptable)

C/0 SOUTHEAST CENTERS

1541 SUNSET DRIVE #300

CORAL GABLES FL 33143 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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or printed nama of registered agent and tile it applicabia, (NOTE: Registered Agent signature requirad when rainstating) CATE
St %:f;:uhe N?‘;‘;‘!]!a ';EE |iS" ite5$0505?) 00 i e 9. Elsction Campaign Financing $5.00 May Be
r Way 1, e W i ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE O cChange [ Addition
NAME HIGIER, GERALD M NAME
staeet aporess | /O 1541 SUNSET DRIVE #300 STREET ADDRESS S[ICHIO2 1 g r.:r:a:;
gt CORAL GABLES FL 33143 OITY- §T-2IP N7/ o T w41
CITY-§T-2IP (1771 T nIU;l““ 00 #4000, 110
TTLE [ Detete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Detete TITLE [ Change  [J Addition
~NAME “NAME - -
STREET ADDRESS STREET ADDRESS . Ei.':i () L’ 117555 .:.
CITY-ST-7IP CITY-ST-ZIP Ub."ln:.. f.*"D "{""‘D 104?"“ ‘04 ¥#¥; ?d;: " BU
TTE [ pelete TITLE [ Change  {J Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS r
CITY-51-2P CITY-ST-2IP : s

12. | hereby certify that the information supplied with thIS filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or diractor
of the corporation or the rgegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears In Block 10 or Block 11 if

changed, or on g BNy gAt with an addye h ajl other like empowered.
g ?[ﬂ/&{ﬂ';p LGQW& ilh /‘b[zg,.g /BQ 305 &olo- A 40

Al

SIGNATURE:

\ SIGNATURE AND TYPED OR pmm-sn NAME OF SIGNING d{(‘ﬁ OR DIRECTOR Date Daytime Phone #

ivi8e0

AV

CR2E034 (10/02)



