2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — Pg900004277 WSecretary of State

WEST SUNSET INSURANCE, INC., 01-23-2002 90018 010 ***150.00
Principal Place of Business Mailing Address

9715 SUNSET DRIVE 9715 SUNSET DRIVE

STE 242 STE 242

. — AV

2. Principal Place of Business 3. Mailing Address
G Semms e Deghon| P#/E Seraser AG ARy

Suite, Apt. #, etc. Suite,o/-\;.;‘j:.2 DO NOT WRITE IN THIS SPACE

City & State /z- City & State  _ 4. FE| Number 65_m17538 Applied For
I AP/, . ﬂ’ﬁ/ﬁﬂ’)/ . /2 Not Applicable

Zip Country Zj Country " . $8.75 Additionat
35/ 7_3 3‘5/ 75 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent L 7._Name and Address of New Registered Agent__-
Na .
FEREIRA, MARIA PP00218 [fHeed Ls
' Street Addgess (P.O. Box Nymber is l?.é.ccepzable)

8415 SUNSET DRIVE SoLo &. P &

215

MIAMI FL 33173 City ;fr,?éei?é FL Zipgp‘déo/a

8. The above named engiy subras this statement for the py| e of changingyits registered office or registered agent, or both, in the State of Florida.
Ve .
SIGNATURE £

Si% typed cy;ﬂ'ﬂad name of registersd ag7(w|nd title if a;ﬂ;abla. (NOTE: Registersd Agent signature raguired when reinstating} DATE
9. This corparation is efgible to satisfy its Intangi FILE NOW!!! FEE IS $150.00 i N )
Tax filingrequiremﬁnd elects 1;do so After May 1, 2002 Fea will be $550.00 10. Eleation Campaign Financing $5.00 wmay Be
N ’ ¥ 1, . Trust Fund Contribution. O Added to Fees
{Seg criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
THILE PD 5 ekeie TME I WY ELY - B Change  (J Addition
e FEREIRA, MARIA e ) 5pes b FREEnST
staeer aooness | 12815 SW 65TH TERRACE SREETADSRESS |5 ol €7 P ST
crv-srze | MIAMI FL 33183 orvste |4l g laRh, T . B DOLS
TILE ) O Dekte TinE L. fRES s FeT7 ~ PeChange [ Adaition
N FACENDA, MARIA e L) e e cto Farceat
sTREET ADDRESS | 7679 N.W. 3RD ST. SREETADORESS | sl & &7 <7
CITY-ST-2IP MIAMI FL 33126 ' CITY-ST-2IP vy -y 3D osS
TITLE T TR e me e o - [ Delete qTmE - - - - 7=~ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P o CITY-§T-2P
THLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE [ Dajete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-$T-21P

ePplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infomjation
al report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
ruse empowered to &; is repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

Lo e i Tresi e 902 Go5)3 704499

- SWTURE AND TYPED OR FHIfE[wEOF STGNING OFFICER OR DIRECTOR Date Daytire Phione #

13. | hereby cenify that the informatio
indicated on this report or suppje
of the corporaticn or the recejré

SIGNATURE:

[R3¥] F¥E )

"y

CR2E034 (9/01)



