2R00:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000039705

1. Entity Name

SUNSET LAKES ESTATES Il, INC.

Principal Place of Business

6404 SW 158TH PASSAGE
MIAMI FL 33193

Mailing Address

6404 SW 158TH PASSAGE
MIAML FL 33193

2. Principal Place of Busingss

208 S BF T

3, Mailing Address
0. Lox Seo0702 .

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90017 009 ***550.00

Housbldd

NG

DO NOT WRITE IN THIS SPACE

M

City, & Slae ' Cily & State , 4. FEl Number "M Applied For
ramrqs F“' M fRm , Fc- Not Applicable
Zp o . Country Zip Country i ) $8.75 Additional
_? 3 /‘;3 _?325-6 0 JA‘ S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . . R Nama
ZULUETA, IGNACIO G ] ' Tose P Fernend<w —
. Streat Addiegs (PO, Box Number is Not Acg, able’k‘
6255 BIRD RD V7 RSV & s SO
MIAMI FL 33155 '

City

/’7.1‘4"»‘ /‘: FL

33

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.

Q\X Jose 10 ﬁmcnﬂd‘L . P/-r_rta’»o»)"

SIGNATURE

34, /fos

Signature, typad or primeﬂ'narne of registerod a@w if applicabie

(NOTE: Registerad Agent signatura raguired when reinstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirerment and elecis 10 do so.
{See criteria on back)

FILE NOWII! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wiil be $750.00
Maka Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PTD [ Delete THTLE O change [ Addition
NAME FERNANDEZ, JOSE NAME .
STREETADDRESS | 6404 SW 158TH PASSAGE STREET ADDRESS

CITY-5T-7P MIAMI FL 33193 CIY-5T-2P

TIME VSD 7 Delete 1MLE ] Chenge [ Addition
NAME PARDO, GREGORY RAME

STREETAODRESS | 6404 SW 158TH PASSAGE STREET ADDRESS

OITY-ST-2IP MIAMI FL 33193 CITY-ST-7IP

TITLE O] pelete TITLE [JChange [T Addition
NAME NAME )

STREET ADDRESS "R STREETADDRESS | - - T -
CITY-ST-2P CTY-51-1P

TILE O beiete TIRLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-2IP

TITLE . 3 peletz TLE [] Change  [] Addition
NAME v NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE ] pelete TITLE [ Change [T Addition
HAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Staiutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under gath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

7‘:/:9 L05-252 D02 ﬂ

Late Daytima Phone #

CRO N A



