FILED

: 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000039705 h

1. Entity Name

SUNSET LAKES ESTATES I, INC.

-

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90101 015 ***150.00

Principal Place of Business

16205 SW €8 TERR
MIAMI FL 33183
us

Mailing Address

P.0. BOX 560702
MIAME FL 33256 v - -
us

2. Principal Place of Busingss

RN

JliI

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 3. FE Number PLIED FOR e For
é,S_- O93343 2 Not Applicable
Zip s & Country $8.75 Additional

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registéréd Agent

7. Name and Address of New Registered Agent

FERNANDA, JOSE P
16205 SW 68 TERRACE
MIAM! FL 33193

ome jc?_rx'_ F;f/w(n afc.'z

Sireet Addpess (P.Q. Box Number is Not Acceptable)
} 65 iof S &5

(Ccrp.eQ

FL

City m /G ,| Zipl%d:a? /5—?

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

f’rd.t‘lc)u-i_

(NOTE: Registersd Agent signatura required'when reinstating}

Jose Fermende-

SIGNATURE
Signatura, typad of primea’name at ragiﬂed agent enatiﬂe i applicable.

//l /o /
DhTE 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD 1 Delete TITLE [ change [ Addition 8
NAME FERNANDEZ, JOSE NAME =]
streer A00REss | 6404 SW 158TH PASSAGE STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33193 CITY-ST-2IP g
TITLE VSD [ Delete TILE [ cChange [ Addition %
NAME PARDO, GREGORY NAME
sTReeT Apoazss | 6404 SW158TH PASSAGE STREET ADDRESS
GITY-ST-21P MIAMI FL 33193 CIFY-ST-ZiP
Tme [ Delete TITLE [ Change [ Addition™ |~
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P GITY-§T-2IP
TITLE ] pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certif% that the information suppfied with this filing does not qualify for the examption stated in Section 119.07%3}0), Flarida Statules. | further certify that the information
this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to execu

indicated on

changed, or on an attachment with an addre

accurate and that my signature shall have the sal

ather like empowered.

:j-:)*’(- P F;rr\w—v)"\-,

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or director

(hes’ de N 1/6/01' 4y =752~ 002 )

SIGNATURE:§/
JATURE AND T\’Pé QR PHINTEBIAHE OF SIGNING CFFICER OR DIRECTOH

Date Daylime Phona #




