2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061548

1. Entity Name

SUNSET SHOPS HOLDING COMPANY

¢
cr CRETARY O
u‘"%e{n G’“F COREORATIC

[
o}

Principal Place of Businass

C/O 6310 NW 12TH ST
MIAME FL 33126

Mailing Address

C/O 6910 NW 12TH §T
MIAMI FL 33126

00FEB-! PHI2

2. Principal Place of Business

3. Mailing Address

IV RREATRTED

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number [ [applied For
65-0860371 | I e
\ Zi T Country o o -
op Country ® ountry 5. Cerlificate of Status Desired O $8'75 P.«ddltlonal
_— . . - Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYAL’ RAYMOND J Street Address (F.O. Box Number is Not Accgptame)m -
6910 NW 12 8T
MIAMI FL 33126

City

FL l 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 prnted name of ragistared agent and title if applicable

{NOTE: Registerad Agent signature required whan remstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

{See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

/
ADDITIONS/CHANGES TO OFFICERS AND DIWCTOHS IN 11

1. OFFICERS AND DIRECTORS B L o
TITLE P [ Delete TTLE PD M Change [
NAME . KAYAL, RAYMOND J :AME KAYAL, RAYMOND J.
ADDR
STREETADORESS | 6310 NW 12TH ST TREETADDRESS | 6850 S.W. 99TH TERRACE /
CTCSRZP | MIAMIFL 33126 T | pINECREST, FL 33156
TNLE STD 1 Delete TITLE STD Monange [
rae KAYAL, LORAINE § e KAYAL, LORAINE S
STREET ADDRESS | 6910 NW 12TH ST STREET ADDRESS ! *
CITY-ST-7IP M|AMl FL 33126 CITY-ST-2iP 6850 S.W. 99TH F_EI?_RACE
TVTFRIT T AT FAOm T Pl N R

TIMLE O Dele{e TITLE FINDURLOL, Th 301509 03 Change ke
NAME NAME
STREET ADDRESS STREET ADORESS — —— g

-§T- Szp .- |- 1000211 7v1isl —3
orresTap R Il e e 1 ~_‘:__;’g§15
l T N i - - - T
NA;EE 2 Delets NA;EE i) I:IJWI o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TTE O Delete e O Change  [1*+—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TIMLE 1 Delete TITLE [ Change [ 2220en
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-8T-7IP

- 13, | hereby certity that the information suppiied with this filing dees not qualify fdr the exemption slaled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

v ,27/-,4@ RS /G z

Paytime Phone 4 7



