2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000074038

1. ‘Entity Name

SUNSET LAND DEVELOPMENT CORPORATION

Principal Piace of Business

351 LEJEUNE ROAD, SUITE 203
MEAMI FL

Mailing Ad

MIAMI FL

351 LEJEUNE ROAD. SUITE 203

oress

2. Principal Place of Business

3. Malllng Pgis?
=YYV 774

Suite, Apt. #, elc.

Sune, Apt, #, etc.

T

FILED |

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90037 031 ***150.00

TYVIVULY

A

DO NOT WRITE IN THIS SPACE

City & State ity & State F 4. FEI Number Applied For
OrITT 6@(/&, / £5-09543 7/ Not Applicable
Zip Country Zip. Countr it i $8.75 Additional
I Q 3 5.__ o W &S‘ 4 5. Certificate of Status Deslred O Fao Roquired
6. Name and Address of Current Regislered Agem 7. Name and Address of New Registered Agent
- - toC . Name - — . e T s -
MARTINI, GREGORY T Street Address (P.O. Box Number is Not Acceptable}
2655 LEJEUNE ROAD, SUITE 1101
CORAL GABLES FL
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
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE' Registorad Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
- . Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 pag ¢ $5.00 May Be

Tax filing requirament and elects to do so.
{See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TITLE Ol Change [ Addition | =
NAME GOMEZ, COSME A DR. NAME =
stheeT 400RESS | 351 LEJEUNE ROAD, SUITE 203 STREET ADDRESS P
CITY-ST- 2P MIAM! FL CITY-ST-2IP -
TiTLE D 3 pelete TITLE O Change [ Addition :l
NAME MEJIA, JORGE R DR. NAME

sTeeeT ADDRESS | 351 LEJEUNE ROAD, SUITE 203 STREET ADDRESS

[ATY-ST- 2P MIAMI FL CITY-ST-2IP

TLE D : ] Detete e ) o _ _[CdCtange [l Addition
NAME GARCIA-MILNER, ROSA M DH. - NAME T '

sTREET ADDRESS | 351 LEJEUNE ROAD, SUITE 203 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

THLE - [ Defete TILE [ change [ Addition
NAME NAME

STREET ADCHESS STREET AGDRESS

CTY-ST-2P CITY-ST-2IP

TMLE v [ Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S87-2IP

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME ’
STREET AUDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

13. | hereby certify that the information suppiied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 it
changed, or on an attacﬂ with an address with ail other like empowered.

e

Ko U - Gopeia-Hlime Yoo

SIGNATURE: 1

(o) é #o-24

SIGNATURE AND'.Pl’PED oR an‘rEn MNAME OF smmﬁt.' 'OFFICER OF DIRECTOR

Date Daytme Phone #




