412

2000 UNIFORM BUSINESS REPORT [UBR) FILED

,’.
DOCUMENT # P99000023873 ~ May 18, 2000 8:00 am
1. Entity Name
ABC SUNSET PROPERTIES, INC Secreta 3 Of State
! ' : 04-28-2000 90081 022 ***150.00
Principal Place of Business Mailing Address
w2 COMMODORE PLAZA. SUITE 301 21 COMMQDORE PLAZA. SUITE 301
fL 33133 MIAMI FL 33133-5846 - oaw v s
Suite, ApL. #, etc. Suita, Apt, ¥, eic. " DONOTWRITE 1N THIS SPACE
City & Stale City & State 4. FEINumber Applied For
Lo 5750 7 0 / Not Applicable
ap Cauntry Zp Country 5, Certilicate of Status Desired £ ?g-;’i ,ﬂ,ﬂﬁ"m'
6. Name and Address of Current Registered Agent~—. ... =~ . =——e ~ -7~Name and-Address of New Reglstered Agent - -
Name
LAFONTISEE, LOUIS L JR. Street Address (P.O. Box Number is Not Accaptable)
4121 COMMODCRE PLAZA, SUITE 301
MIAME FL 33133 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Sigratura, byped at pirted name of ragustaned agent and tithe if appicabla (NOTE: Rogistarad Agent signaturs recuired when relnsiating) DaTE
9. This corporation is eligible 1o satisty its Intangibie FILE NOW! FEE IS $150.00 10. Blection C. ian Finanai
Tax filing requirement and efects fa do 50. Atter MAY 1, 2000 Fee will be e i o $5.00 may Bo
g Trust Fund Contribution. Added to Fees
(See critaria on back) a Make Check Payable @artment of State ™
1. CFFICERS AND DIRECTORS 12, TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PSD T Delete TITLE [ Change (7 Addition | &
e GABEL, DEBRA e 3
staeet ap0Ress | 629 SUNSET DR STREET ADDRESS &
CITY-ST-0P MIAME FL 33143 cImy-S1-7P ﬁ
TME [ ceiste TIME [ Change {3 Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5Y-2P
TLE - - - L] Detete -_‘-mue. B wm e v e~ Change ) Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP _ CITY-ST-21P
ME [ betete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P . CITY-s1-21P
TmE 3 Delste TTLE Clchange [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-3P cy-3T-2ip
e 3 Oelete TiLE (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-21P CITY-S1~2P
13. | hereby cenlify that the information supplied with this fiing does not quality for the exemplion staled in Section 119.07(3)(1), Florida Siatutes. § further certily that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporalion or the receiver grtrusted empowered to execule this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment r adgiress, with al iy@ empewered,
w2 S Ly A, (=it . 3
SIGNATURE: ___SAGPX RS :ﬁM‘%’?L@ M-_M_M
SIGNMEURE AND TYPED OR PRINTED NAME OF SIGF‘IIMG OFFICER OR DIRECTOR L4 “ Dae ’ yime # b




