2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S19847 Secretary of State

SUNSET GLASS & MIRROR, INC. 03-11-2002 90001 012 ***150.00
Principal Place of Business Mailing Address

4014 NE. 5TH AVE OI4NESTHAE | i -

OAKLAND PARK FL 33334 OAKLAND PARK FL 32134

R

Mar 11, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address

H0/8 ME 5™ Ave yorp NE J% Aye.

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0230729 Applied For

OAreanl PARK FL .| OAKLAMVO PARK FL .. [ NotAppiicabie

Tz T T T ountry =T TzipT T T 7" Couhtry 7T T T N . T $8.75 Additional
) — 5. Certificate of Status Desired O - )
33334 PAY:] 3333y 4348 . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHA M LOUIS Street Address (‘P__.O. Box Number is Not Acceptable)

4014 N.E, 5TH AVENUE Hmeg NE 5 AVCgolr

FT. LAUDERDALE FL 33334 . .

SO PRI SR & - .
Cit ‘ ) Zip Code
- Dhkeavd PARE, FL FL | 3353y
8. :The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable [NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contrinution O Added to Foes

(See oriteria on back) o Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS iN 11
TITLE PS [ Detete TIMLE [l Change ] Addition
NAME CHAVEZ, LOUIS NAME
sweeraookess | 4014 NE.STHAVE  Ho/& WE 5 AveEwNUL STREET ADDRESS
CITY-ST-2P OAKLAND PARKFL  pAxeAnS PARK FL CITY-ST-ZP
TILE O celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

oY1 7P e - e oL S5 S P |

THLE 1 Delete TITLE . -~ [OcChange [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TIMLE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET AGDRESS ’ STREET ADCRESS
CITY-5T-2IP CITY-51-21F
TMLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TILE O Delete HIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the igfrmation supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report pr sypplemental report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or thg Yiver or trustee empowered o Bxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attaghmepit with an agdress, with all pthfer like empowered.

SIGNATURE:

y Logls ChvtZ. -390 0% 954 -8¢/-9273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Fhona #

BRIV TAL

nv

CR2E034 (9/01)



