2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S32172 Jan 19, 2000 8:00 am
1~ Entty nams Secretary of State
6701 SUNSET INVESTORS, INC. 01-19-2000 90301 039 ***150.00
Principal Place of Business Mailing Address
5401 SW B7 AVE 6401 SW 87 AVE
STE. 212 STE. 212
MAIM! FL 33173 MIAMI FL 33173-2521 6 0 2 3 6 2
us us )
z e s T RS (VST AGA AR PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0242945 Not Applicable
Zip Country Zip Country J 5. Certificats of Status Desired =] ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

RANDOLPH A. MCKEAN -
6401 SW. 87 AVE

STE. 212

MIAMI FL 33173

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 titls if applicable. (MQTE: Ragistarad Agent signature required when reinstating) DATE
8. This corporation is eligible 10 satisfy Tts Inang ble FILE NOW!!! FEE 15‘3 $150.00 10. Election Campign Financing $5.00 May 5o
Tax h!mg requirernent and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addod 1o Fe}és
(See criteria on back) [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS FZ. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e Dvp 7 Belete TILE [Jchange [ Addition
NAME WESTON, KENNETH HAME
STREET A0DRESS | 7775 SW 87 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-51-71P
TME DPS (1 Delete TITLE D change [ Addition
NAME MCKEAN, RANDOLPH A, NAME
STREET ADDRESS | 6401 SW AVE. STE. 212 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-§T-2P
TIMLE DVP O Delete TILE [ change [ Addition
HAME MCKEAN, STEVEN NAME
sTreeT anpress | 6401 SW 87 AVE.-STE. 212 STREET ADDRESS
GITY-ST-2F MIAMI EL 33173 CITY-§T-ZP
TILE DvP [ Delete TITLE Clchange  [] Addition
NAME MCKEAN, DAVID NAME
sireeT ADpReSS | 6401 SW 87 AVE. STE. 212 STREET APDRESS
CITY-§T-2IP MIAMI FL 33173 CITY-ST-2IP
TILE O Gelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE N O Detete TILE O] change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-$T-2IP A CITY -ST-2IP

13. | hereby certify that the informftion sfipplied with this filin es not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicaled on this report or sypplemefital regort is true angf acurate and that my signature shall have the same legal effect as if made under oath; thal | am an afficer or director
of the corporation or the recgiver of frusieeferpowered fo exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an ass, with all bther fike ampowerad. ﬂ
SIGNATURE: Al - L kba{ﬁ[/‘]U‘{Zﬁw e, {-N-vo 2s. 4. 1ML

ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daty Daytme Phone #

AT



