2000 UNIFORM BUSINESS REPORT (UBR)

TLER

1. Enity Nams Jan 19, 2000 8:00 am
WEST SUNSET INSURANCE, INC. Secretary of State
01-19-2000 90291 042 ***150.00
Principal Place of Business Mailing Address
9485 SUNSET DRIVE 9485 SUNSET DRIVE
SUITE A2905 SUITE A2905
MIAMI FL 33173 MIBMI FL 33173-3242 HUUUIYJIII
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Numbes Applied Far
é5 ) ?/ 75 38 Not Applicatile
fl - f [ o
Zp Country Zp ountry 8. Certificate of Status Desired O $8.75 Additicnal
. Fee Required
6. Name'and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
= - S e S SEE TR SR LR RS Name . ——— e = o i em———m T
FERE‘RA MAR‘A Street Address (P.O. Box Numbser is Not Acceptable)
0485 SUNSET DRIVE
SUITE A2905
MIAMI FL 33173 _ i
City FL Zip Code
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.
SIGNATURE
Sigrature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstabng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 0. Tri:tt Igsniaénoﬁfguzg': nend 0 fdsd'gﬂo"gay Ba
= . ©es
(See criteria on back) O Make Check Payable 1o Departrnent of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 7 Delete e O Changs [ Addition
NAME FEREIRA, MARIA NAME
sTReeT aDDRess | 12851 S.W. 65TH TERRACE STREET ADORESS
CITY-ST-ZP MIAMI FL 33183 CITy-ST-2/
TITLE SD [ pelete TITLE [ change [ Addition
HAME FACENDA, MARIA NAME
sTReer anoress | 7679 N.W. 3RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP
TITLE E I Delete TITLE O Change [ Additron
" NAME : s T T T M A ~—— '
STREET ADDRESS . STREET ADDRESS
LITY-ST-ZP . - CITY-5T-2IF
TITLE . O Delete TITLE D) change [ Addition
NAME - ) HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE . an 1 Detete TE - [ Change  [] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE O pelete TITLE ) [ change [ Addition
HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin é; daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the Infarmaticn
indicated on this repart or supplemsa= TBport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
e# empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep

s, with all other [[kae@ripowered
SIGNATURE: ___ " ir&sco_ ) £-12.00 (505)270-64 97,

/GTGNATU ANDTYPED OR pnm'rs:y(ms oF snsmm;bfncsn OR DIRECTOR Date Daytire Phone ¥

of the corporation or the receivprt

|
i Vd - —7

CR2E034 (9/99)




