FIL.E NOW: FILING FEE AIFTER MAY 1ST i$5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000075041

1. Corpora ion Name

SUNSET TOUR CORP.

Mailing Address

117 LAKE EMERALD DRIVE
#306
FORT LAUDERDALE FL 34309

Principal Pl aice of Business

117 LAKE EMERALD DRIVE
#306
FORT LAUDERDALE FL 33303

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90181 033 ***150.00

BRI TR

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

08/27/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . . Applied For
121] el . __l¢s-08597135 _I | not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.

27]

5. Cerlifcite of Status Desired

$8.75 Additional

Fee Recuired

O

22
City & S ate City & State 6. Electio 1 Campaign Financing O $5.00 ray Be
23 }-ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l |E\ _2_9_| m Personai Property Tax. es [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HOSKEN, OLGA DA SILVA
117 LAKE EMERALD DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
#4306 83
FORT LAUDERDALE FL 33309
84| City FL lssl Zip Code

11. Pursuani to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpese of changing its r :gistered
office or registered agent, or bo'h, In the State of Florida. Such change was authorized by the corpore tion's board of <irectors. | hereby accept the appointment as reg stered

agent. am familiar with, and accept the obligati >ns of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typed ot printed nai e of registered agent and ttle If apphicable (NOTIZ. Registered Agent signatura reqL red when reinstating} DATE

12. OFFICERS ANU DIRECTORS 13. ADDITICINS/CHANGES TO OFFIGERS /WD DIRECTOF'S IN 12
TE D [ DELETE 14 TITLE 0 / = . iAThange [ Addition
NAME HOSKEN, OLGA DA SILVA 1.2 NAME HosKEW, DLGA HASILVA
sweetanoress| 117 LAKE EMERALD DRIVE, #3068 ISRETAORESS |y |7 Ja ke EMERALO DRIVE # 2C &
CTY-5T-2P FORT LAUDERDALE FL 33309 weomv-stze | FERT JAUDERDALE FL 3H30Y
THE D KDELETE 21 TILE [CIChange  [] Addition
NAME ALANO DE ARAUJO FERNANDES 22 NAME
swreeranoress| 117 LAKE EMERALD DRIVE, #306 - 2.3 STREET ADDRESS
CITY-8T- 71 FORT LAUDERDALE FL 33309 2.4 CITY-ST-ZP
TMLE (O DELETE 31 TITLE [Jchange  []Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-8T-2P
TITLE [] DELETE 41TITLE [JcChange  []Addition
NAME 4, 2NAVE
STREET ADDRE 35 43 STREET ADDRESS
CIY-$1-2IP 4.4 CITY-ST-ZIP
MLE ] DELETE 51 TITLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TIILE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14, t hereb certfy that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the iniormation
indicate-d on this annual report ¢ r supplemental annual report is true and ace Jrate and that my signature shall have th 3 same legal effect as if made ur der oath; that | .am an

officer or director of the corpora ion or the receiver or truste
Block 12 or Block 13 if changed or on an attachment with

SIGNATURE: X

SIGNATURE AND TYPED OR 'RINTED NAME

'GNING OFFICEit OR DIRECTOR

wered to 2xecute this report as rec uired by Chapter 607, Flotida Statutes; and that my name appezrs in
ss, with z1] other like empowered.

Masui)1Y-5012

LT

CR2E(34 (11/98)

x#{wﬁ

Ibate

“DuytmeA’hone #




