2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

;

[ ]
DOCUMENT #  P99000095929 Mar 25, 2002 8:00 am
1" ety Nare Secretary of State .
SMC-SUNSET MORTGAGE CONSULTANTS, CORPORATION 03-25-2002 90056 009 ***150.00
Principal Place of Business Mailing Address
861 SW 135TH CT. 861 SW 135TH CT.
MIAMI FL 33184 MIAMI FL 33184
10U ID Su) 153ed Court | S0 F Stree
Smte Apt #, etc. Suxte Apt # etc. OO NOT WRITE INTHIS SPACE _
= — —] =AM e e = =
e e 4#429 i
City & State - City & S tale 4, FEI Number 65-00504 Applied For
AL A ﬂo&.\ D ﬁ %u D ﬂ’ 14 Not Applicable
Zip Count Zi try - . $8.75 Additional
6! q b \) é A, %5 |—1 le U 5 n 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADO, MARIO A
P ! Street Address (P.O. Box Number is Not Acceptable)
861 SW 135TH CT.
MIAMI FL 33184
o . City FL Zip Code
8. The above named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Larry A. parch 03-01-02
SGNATURE M A ALY
Signatura, typed or printad name of registered agant and title if apphicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . : P n . B L. 113 _ E = - s = - e e T -
-9._This corporation is_gligible to satisfy.ils Intangible . - FILE NOW1H FEE IS $150.00 10. Eiaction Campaign Financing $5.00 May Be
Tax filing requ‘lremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
. ed to Fees
{See criterla on back) O Make Check Payable to Department of State
11. QFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PTSS [ Delete TILE ClChangs [ Addition | &
NAME PRADO, MARIO A NAME 2}
geer sooress (861 SW 135TH CT. STREET ADDRESS Fé
arv-si-ze |MIAMI FL 33184 CITY-ST-7IP m
wigs, STl O Delets e Ccoange  [J Additon | 5
NAME * ; : a' vt NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Delets TMLE (JChange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE (J Detete TME O Change (] Addition
MAME = | _ : NAME
e —— e e e e S B . - P - —
“STREET ADDRESS - CETTTTT T RUSTREETADDRESS T[T T et I ST eer o e S e
CITY-$T-2P CITY-ST-7IP '
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
13. ! hereby certify that the infgrmation supplied 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 repop G supp gmental report is true and accurate andthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or port as required by Chapter 607, Florida Statutes; and that my name ppears Block 11 or Block 12 if
changed, or on an atiathg ; iERN
Ao Aed 2 03-03-02 (3os)758 8AT |5
SIGNATURE: N 9 I o Y () ‘
WHCER OR DIRECTCR Date Daytime Phone # ¥




