2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

T IE

DOCUMENT # P98000103515 Secretary of State

1. Entity Name 02-21-2003 90199 006 ***150.00
SUNSET EAST FARM, INC.

.y — T R — —

Principal Ptace of Business Mailing Address

1S SWATTE DI So S Fod 57 resewsiom /050 Sw 28 s7

L e B EEEm—n 33/79_ AR AWM RACH DR

2. Princlpal Place of Business 3. Mailing Address .
350 sw 38 FReerT Dasp Sw 3¢ FTree]
Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number 65 UBBSBB Applied For
m ] }‘rﬂ !, F’C..— ml% |, F‘C.— 2 Not Applicable
Zip 4 Country Zip v Country o . 38_75 Additional
: we 8 ; 5. Certificate of Status Desired )
33 [ 1o 30 ‘L-—f ), B L—ZD 5-, us el U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
TEST, SANDRA L ESOQ. J“ZQO ‘5‘,‘) //7,’_‘19_/ Street Address (P.O. Box Number is Not Acceptable)
B ot g
MIAMI FL 39456 -: v T PioS
y City FL [Ziecoce

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.

SIGNATURE
oL \ Signature, typed or prirted name of registared agant and title it epplicabla. (NOTE: Registered Agent signalure raquired when reinstating) DATE
32 FILE NOWIN FEE IS $150.00
¢ .y . A il . F .

. ir My 1,2000 oo wil be 55000 " SectonComainfrarch - $8.00 o

Make Check Payable to Florida Department of State :

10. . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TNLE D [ Delste TILE {1 cChange [ Addition %’ .

NAME DI BERNARDO, SHEREE s NAME =}

staEzT acoRess [12283-SWR20TAVE. N2 5D Sw S 7 ) seeranoness 5

orv-sr2e MIAMERES3198 N\ J Ay 7 33/ 70 ot g :
/ :

TITLE O petete TITLE -~ [] Change (] Addition 5 ]

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THLE [ pelete TITLE CIchange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP o

TITLE O Delete TITLE [J change [T Additien )

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-211 CITY-ST-7P

TILE 7 Delete THLE [ Change [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. :
SIGNATURE: SHERELBERALSB O hsmoncts sfbstls 3515

$IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER Jf DIRECTOR Data Daytima Phone #




