SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396,

AMOUNT OLIE ON QR BEFRE 8/7/56: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PP"JHT ” S FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

PQEIMENT#  HO7113 (4)
SUNRISE CARGO SERVICES, INC.

Principal Place of Business Ma.ling Address | ’IIIIII Im "m ll"l Illll |||I| I‘II I‘I"I‘I" I‘I" I|||’ I’m Mu lIIl

7576 N376

798¢ NW 35TH TERR. ~ 7384-NW 35TH TERR.
262 SW 12 CT. 2620 SW 123 CT.
:sIAMI FL 33122 SISAMI FL 322 3. Date Incarporated or Qualf.ed lsa Da'e of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Nurmber o Applec § or
21 ;S—I 59:2425688_ Not Applicabile: |
Suita, Apt. #, elc Suite, Apt. #, elc. i
uite. Ap ele ke Ap el 5. Certihcate of Status Desired D $B'75 Adqmonal
;;[ 2—7| Fee Required
City & State City & State 8. Election Campaign Financing l:l $5.00 May B2
E] ;;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s 13%5.032,
24 m E] 30 Florida Statutes [:l Yes |:| Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAM, FRANCOISE
2620 SW 123 CT. 82| Street Address (PQ. Box Number is Naot Acceptabie)
MIAMI FL 33175 )
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Flanida Stalutes, the ahove-named carporation submits this statement for the purpose of changing iIts registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainlinent as reqjistered
agent | am familiar with, and accept the abhgations of, Seclion €07 0505, Florida Statutes

SIGNATURE e _ L _ o I, S R
Shanature, Kpad o pralecd Fame o g et agen G0 Dl 1 2pple e (NATE Fiergp s'0mnd Agart signature enprid alon ronztabng) fiart
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE PD L1 baete F1TNE L] Crarge [T Acditien
NAME CHAM, MARCELLE 2 NAME
STREET ADDRESS 2620 SW 123 CT. | 3STREET ADDRESS
OTY-ST-2IP MAMIFL 33 ‘7( L4 GHY - §T-219 .
TITLE V) [ ] oeLene 21TIMLE [ 1 cnange ] Agation
NAME CHAM, FRANCOISE 22 NaME
STREET ADORESS 2620 SW 123 CT. - 23 STAEET ADDRESS
CITY-ST-21P MAMIFL 237 ¢ 2 4CHTY-ST-2F
TIME ] oreers 31T [T crange [T ddnan
NAME 32 Nwe
STREET ADDRESS 33 STREEL ADDRESS
CHY-ST-2IP -~ 34.CITY-51-21P ‘
e [_J orcere 41 TiRE [T change [T “Addition
HAME 4 ZHAME
STAEET ADDRESS 43 STREET ALDRESS
CIry-S1-218 490HY-51-71 . ]
TITE L] DELETE 51 TITLE [] Crange T_J Additien
NAME 5 2 NAME
STREET ADORESS § 3 STHEE ! ADDRESS
CHY-S81-2F 54 CITY-S1-21p
TILE [ ] peeere S1TIILE [T changs ] Addmon
NAME 62 NAME
STREEY ADDAFSS 63 STREET ADDRESS
CITY - §1-2P 6400y 52

14. | do heraby certify that the informiation suppl-ed wit this filing 15 voluntarily furnished and does not gualify for the exempition Stales i1 Seaaan 118 07(31(k), Flonda Sialtes |
further certify that the information indicated on s annwa! repart or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as it
made under oath, that | am an officer or director of the carporation o the receiver or trustee enpaviered Lo execute this report as required by Chapter 617, Flonida Statutes, and

that my name appears in Block 12 or Block 13 if changed, or onz aghmen! with an addrc-:?
SIGNATURE: __ /] & 2y .7—,«225,—, 7¢ /;?’ar LF3-000
BIGNINGIOFFICER OR lmtecmzD Yar s P A

"sTéﬁi?bﬁ's'mzﬁi?F | PRINTED NAME (S
Fa ViYW Ly’ P

CR2E034 (3/96})




