—-2002-UNIFCRM BUSINESS_REPORT. (UBR) _ FILED

[ ]
1+ Endly Narms Secretary of State
SUNSET GALLERY & FRAMING, INC. 01-16-2002 90091 033 ***150.00
Principal Place ot Business, ., Mailing Address
5664 SUNSET DR~ .70 ! 5864 SUNSET DR. v ome e
S. MIAMI FL 33143 S. MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 031 A Applied For
787 Not Applicable
dn Country Zip Country 8, Certificate of Status Desired O $8'75 ﬁ_«ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
If
SCHN , HOWARD J Street Address (P.O. Box Number is Not Acceptable) —-. -
5975 SU §ET DR.
STE. #8055,
SOUTH MIAMI FL 33143 City FL | Zpcoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titlo if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) T e . n ,
9, I_hlsflcl:.orporahc?n is ehtglblg tc|> satnslfy(ljls Intangible At Fﬂp—f N:J\;V..! F'-':EE Is]||$;::505% o0 10. Election Gampaign Financing $5.00 May Be
axfiling requirement and elecls o do so. er May 1, 2002 Fee w. : Trust Fund Contribution. 0. | Added to Fess
(See criteria on back) O Make Check Payable to Department of State TR
tt. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OEFICERS AND DIRECTORS IN 411+ ;
T!TLE T D " D el TITLE [ Change [ Addition
raMe < -+ =+ - SABA, DELORAH S NAME
STREET AnDRESS | 5864 SW 72 ST, STREET ADDRESS
oITY-§T-21P MIAMI FL CITY-ST-ZIP
TIILE [ Delete TITLE [JChange [T Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME . . . [ NAME . e e I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 1 am an officer or director
of the corporation or the recgier or trustee empewered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmgntjwith an address, with all other like empowered.

o P T v f SRR T -
SIGNATURE: _ Al 2a A R ’/ 1/0& 205 7-09%

Sld{lATURE AND TYPED QR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytima Phane #

[ FRW VIV ViV

"y

GR2E034 (9/01)



