2003 FOR PROFIT CORPORATION FILED

m

L] £
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §
DOCUMENT #  P99000023873 ry :
1. Entity Name 04-17-2003 90121 020 ***150.00
ABC SUNSET PROPERTIES, INC.
Principal Place of Businass Mailing Address
3121 COMMODORE PLAZA. SUITE 301 321 COMMODORE PLAZA. SUITE 301
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Ma||mg Address i ’Il“"’ Hl ll"l ll’“ |||” |I]“ I'm ||"I ”lll ”"i '”" )Il‘l "“ ‘l“
Suite, Apt, #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
650907601 Not Applicable
Zi ounl Zi Count iti
P Couniry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fe& Required
6. Name and Address of Current Registered Agent et 7. Name and Address of New Registered Agent
Name
LAFONTISEE’ LOUIS L JR. Street Address {P.0Q. Box Number is Not Acceptable)
3121 COMMODORE PLAZA, SUITE 301
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2
Signature, typact of printed name of ragistered agent and title it applicable. {NOTE: Ragistered Agent signature raquired when rainstaling) DATE
‘FILE NOWIt FEE IS $150.00 ) I
. . 9. Election Campaign Financin
-Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund CoitIr?bution. i O fciﬂ.t:?ROhé:isB ©
Make Check Payabie to Florida Department of State
10. > - CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ changs [ Addition | &
HAME GABEL, DEBRA NAE =
» =
sTREET anDRESS |- 629 SUNSET DR. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33143 CITY-5T-2IP %
TITLE S 1 Delete TITLE [ Change  [] Addition E:)
NAvE JOSEPH, GABEL e
STREETADDRESS | 829 SUNSET DR STREET ADCRESS
CITY-ST-7P MlAM] L 33143 Cry-s1-2Pp
me - T T T T ot i " Dodets” “ Qe - -~ : [I-Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-2IP
TLE Coeete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP )
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET AODRESS ) STREET ADDRESS
CITY-ST-2IP = CITY-8T-2IP
12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered to execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wi the: nowered,

SIGNATURE: __ SINISATURE REQUIRED (100 305y 1634sp

SIGNATURE A\DT\‘PED OA PRINYED NAME OF SIGNING OFFICER OR DIRECTOR . { Date Daytima Phona #



