2001 UNIFORM BUSINESS nEPor?i' (UBR)

v

FILED

DOCUMENT # P98000061548

-1. ‘Entity Name

SUNSET SHOPS HOLDING COMPANY

Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90020 022 ***150.00

Maiting Address

C/0 610 Nw 12TH ST
MIAM! FL 23126

Principal Place of Business

CfO 6910 NW 12TH ST
MIAMI FL 33126

L e

2. Principal Place of Business 3. Mailing Addrass

I

HINRIRE

Fes 1 o~ FRIC NP P

T A | D n e

Suile, Ap. #, etc. Suite, Apt. #, atc. DO NOT WRITE INTHIS SPAC

City & State City & State 4. FEINumber  REO860371 Applied For
Not Applicable

Zip Country Zip . Country $8.75 additional

e {5.-Ceguﬁ_ca:ﬂ.of=Status.Deleeﬂ.z—__.:Q,;Fee.Reqm] rod | =

6. Name and Address of Current Registered Agent

7. Namop and Address of New Registered Agent

Name
KAYAL, RAYMOND J |
Street Addrass (P.O. Box Number is Nol Acceptable
6910 NW 12 ST (P-0. Box Nunber { piale)
MIAM! FL 33126
Ciy F L Zip Code
8. The abave named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature. yped or printad nama of regesiared agent and titla d applicetie. {NOTE: Ragistersct AQent signahrs recruired when relnsizting) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Efaction Camoalor Finan: -
T iy roguemEnt A6 2i6CIS (0 UG $0— - ———Afler MAY-1; 2001-Foe wiit be $550.00 & edlion Camea on [oanaing... “ﬁﬂ?ﬂiﬁf o=
(See criteria on back) 0 Make Check Payable to Department of State ]
. . OFFIGERS AND DIRECTORS | KEX ADDTTIONSTCHANGES TO OFFICERS AND DIRECTURS TN T |
TIE PO O Delete e O Ctange [ Additin | S
NAME KAYAL, RAYMOND J NAME 4
STREET anoress | 8850 S.W. 99TH TERRACE STREET ADORESS §
cov-st-2P | PINECREST FL 33156 CITY-ST-2P i
e 1D 0 vetete TME O change  [J Asation g
NAME KAYAL, LORAINE § HAME
STREET anoness | 6850 S.W. 99TH TERRACE STREET ADDRESS
cov-sr-zP | PINECREST FL 33156 CETY-ST-2P
TTLE ] petste TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P chy-§T-2P
e O Derete TE O Change [ Addition
NAME NAME
Hﬁmﬁi —— LwEa B T S P ——— mm@agss [P e
CITY-57-2P : CITY-ST-2ip ’
TME [ pelete TTLE Ochangs [ Addition
NAME NAME
$TREEF ADORESS STREET ADDRESS
CiTY-ST- 7 CITY-ST1-2P
g O etete | e e e T
NAME NAME T ——— )
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-20

ol the corporation of the receiver o
changed, or an an attachmantwith a

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statules. | further certify 1hat the Information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal e
stee empowerad 10 executs this repo:’t as required by Chapter 607, Florioa Statutes; and that my name appears in Block 11 or Block 12 it
pared.

lm‘f address, ad-aiher like empo
P g f

ecl as if mada under gath; that | am an officet or director

D/t 30559 -5757

Daytihe Phone # 1




