FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

LE00SE0

DOCUMENT # P98000073192 =
1. Entity Name 04-23-2003 90066 020 ***150.00 <
PACIFIC SUNSET PRODUCTIONS, INC.
Principal Place of Business Mailing Address
13825 SW 179 STREET POST OFFICE BOX 523823 11UU/33]1
MIAMI FL 33177 MIAMI FL 33152-3823 -
2. Principal Place of Business 3. Mailing Address H“Hl“ Hl m” m” |Il“ |||” ||H‘ ||”| 1|||| ml.' ”l“ mll ”l‘ "H
Suite, Apt. #, etc. Suite, Apt. #, etc. ., [ GHEGK HERE IF MAKING CHANGES
- - IR o= e
City & State City & State 4, FEI Number 7| Applied For
62-1796192 Not Applicania
Zi Count z Count Htions
" ounty P ' oty 5. Certiicate of Staws Desved (] 98+79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SORNES, ADRIANA Strest Address (P.O. Box Number is Not Acceptabla}
13925 SW 179TH STREET
MIAMI FL 33177
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 obligaticns of registered agent. )
SIGNATURE i
e . Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
n MFILE NOW!!! FEE !5 5150‘09 o | it L e = e . ce—m | @=Elaction Camoaign'F‘inanc1ng“""-“’~'"$5;00'May B
) Aﬂer May 1 2003 Fes WIII be $559 00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. R QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE F PSTD - 1 Delate THLE [ Change [ Addition S_
NAME -] SORNES, ADRIANA NAME ]
swheeT aponess (13925 SW 179 STREET STREET ADDRESS 3
orv-st-zie - | MIAMI FL 33177 CITY-5T-2IP &
o
TITLE O patete TILE [ Change [ Addition %
NAME . NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Deleta TITLE 0] Change ) Addition |
NAME I W ) (P I e .
_STREET ADDRESS. N == STREET ADDRESS - T
CITY-ST-ZIP CITY-ST-21P
TITLE [ oelata TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CiTY-ST-2IP
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . B CITY-ST-2P

12. | hereby certify that the informaation supplied with thig
indicated on this feport or supplemental regerys t
of the corporation or the receiver Qr trusts#
changed, or on an attachment with an

SIGNATURE: ___SIGZAJEAE PESINE SIS erves Y/ufvs _ psgdaT321/

sncNArL(t\E ANBPYEED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytifne Phono #

j iné; does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
| other like empowered.




