- FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

fDOCUMENT #  P99000042771 o Secretary of State

1. Entity Name 01-10-2003 90066 043 ***150.00
WEST SUNSET INSURANCE, INC.

Principal Place of Business Mailing Address -
9415 SUNSET DRIVE 9415 SUNSET DRIVE qUVUUIrus
STE 242 STE 242

MIAMI FL 33173 MIAMI FL 33173
P s AR VAR

Suits; Apt #, etc. g S?“'te’ PL # etc. [J CHECK HERE IF MAKING CHANGES

HRL 2D 2-

B

City & State . Cft.&Slate . 4. FE! Number Applied For
/277, é:;ﬁ/a/ﬁ Vi fd:; 6/3/ A 650917538 Not Applicable

| zz_g /Tg ﬁg ﬁ jz-% /7_3 Cyg 4 5. Certificate of Status Desired O ?eae.gesqlﬁ:j:(;“ona'

== -~ _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FACENDA' IA Streegdr 55 (PO Box ber is Acceptable)
5040 E 9 COURT 2 . 7A
HIALEAH FL 33013 . ;
(1)1 8777/
7 FL%“%% /ps
8. The above pdmed £ntity submits this st the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obliggfons

{ ere)! agent.

SIGNATURE o /- 7-' dj
Sighatura, typed or printecfiame of M agent and lil'e it applicable. (NOTE: Registered Aganl signature required when reinstating) DATE
4
#LE NOW! FEE IS-5750.00 _ o
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
" A ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. PSDIEINS/CHANGES TO OFFICERS AND DIRECTORS IN 11

/B4 St 35 TeRA

|
it v O Celete TE /q e e D Penange [ Addition
e FACENDA, RICARDO e ke
sTreeT ADoResS (5040 E 9 CT STREET ADDRESS
omv-s1-2¢ | HIALEAH FL 33013 WS- | YD 7 A / ; E 33/ £S5
me ;P 71 Delete e R ES )l e gy . [Fchange [ Addition
NAWE FACENDA, MARIA NAHIE STV e T e
STREET ADDRESS | 5040 E 9 COURT STREET ADDRESS | /5" 2 & 3 =S a2 . D5 7TER
crv-st-ze | HIALEAH FL 33013 orvstze | PPDi Bl . DD/ F£5
—_ = [ Datete me - - - - [ changs [ Acdition
NAME FACENDA, RICARDO NAME
STREET ADGRESS | 5040 E 9 COURT STREET ADDRESS
ory-st-ze . | HIALEAH FL 33013 OITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST- 21
TITLE [J Delete TITLE [[Jchangs  [] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2Ip OITY-§T-21P
TITLE [ Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informat@h supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spplgmeantal report is true rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or ihe rg to exechfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

aother likelempowered.

SIGNATURE: AR B - S RED /-743 _(0S)2 006499

/ %NA‘I’URE ANDTYPED c"d PWNAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2EQ34 (10/02)




