2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000072171 Apr 30,2001 8:00 am

1. Entity Name

SUNSET PORT INC. ecretary of State

04-30-2001 90146 006 ***150.00

Principal Place of Business Mailing Address
601 BRICKELL KEY DR..STESM 601 BRICKELL KEY DR..STE.501
MIAMI FL 33131-265t MIAMI FL 33131-265% U u B q 3“ 33

> Prmc-‘pal Place of Business s Mamng hadress Hll”l" “I ’lll I| | ||| | II‘ || |II |I ‘l‘ "Il] “l‘ lll‘
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0943641 Applied For
Not Applicable
Zi Countr Zi Countr it
P 4 ° ¥ 5. Certificate of Stalug Desired [ $8'75 A_dd!tlonaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, RENALDY J
Street Address (P.O. Box Number is Not Acceplable}
601 BRICKELL KEY DR.,STE.501
MIAMI FL 33131-2651
City 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 printed name of reastered agent and title if applicable. [NOTE: Registered Agest sigratuie requied when reingtating) DATE
i ion is eligi isfy i i FILE M FEER
9. Effisqrp?:tljrn :] enutgut;\g lc[) sattlstfycijts Intangible ¥ IL":: ‘?{?\124’001 arx_,_ ISTHSI‘iS{],OG . 10, Election Campaign Financing $5.00 Way e
'g requirement and elects to do so. After MAY 1, ge will be $5.50- 0 Trust Fund Cantribution, [J  Addedto Fees
(See criteria on back) U Male Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE PVSD 1 oelete THTLE {1 Charge [ Addition
A DOMINGUEZ, MARIO N
SIREETADDRESS | 601 BRICKELL KEY DR.,STE.SU'l STREET ADDRESS
CITY-5T-21P M'AM' FL 33131-2651 CITY-ST-2IP
TIILE AS M oelote TITLE [J Change [ Addition
v GUTIERREZ, RENALDY J Nae
STREET ADDRESS 601 BR|CKELL KEY DR,STESO'I STREET ADORESS
CITY-3T-ZiF MIAMI FL 33131'2651 CITY-ST-21P
TITLE M pelete TITLE O Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TIME £ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST- 74P
TITLE 1 Delete TITLE [ Change  [] Addition
MARE MNANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE T Delete TILE ] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P

13. | hereby certify thal the information supplied with this filing doss not qualify for the exermnption stated in Section 119 .07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report g plemental report is true and accurate ang that my signature shall have the same legal effect as if made under catin; that | am an officer ar diractor

of the corporation orAfe receiyer or trustee empow to execute thig geport as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, ar on an atthchmenf with an address.®ith all'otper like emplfvered.

SIGNATURE: RermaldyJd.Gutierrer Mjzefor (368)sTIv360

SIGNATURE AND TYPED?E.EDNIED NAME OF-SIGMINE: OFFICER OR DIRECTOR ~ Date Daytire Phong
‘ ¥

VIDSfid

CR2£034 (10/00)



