FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

SUNRISE CARGO SERVICES, INC.

HO7113

(4)

Principal Place of Business
7376 NW 35TH TERRACE

Mailing Address

7376 NW 35TH TERRACE

FILED
Jan 22 1998 8:00am
Secretary of State

LA ARACTA R TR0

2620 SW 123 CT, 2620 SW 123 CT.
MIAKH FL 33122 MIAMI FL 33122 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
06/04/1984
2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2—1§ E\ 59-2495688 Not Applisable
Suita, Apt. #, etc, Suite, Apt. #, etc. iti
—‘ Ap Ae 5. Certificate of Sfatus Desired | $8.75 Add_monal
22 [27] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
;3] E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owas or has paid the current year Intangible
Zl ;5—] E‘ Personal Property Tax due June 30. Yes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAM, FRANCOISE 81| Name
2620 SW 123 CT. 82| Street Address {P.Q. Box Number is Not Acceptable)
MIAM] FL 33175 ,,,
83
84} City

FL |®

I Zip Code

11. Pursuani to the provisions of Sections 807.0502 and €07.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, of both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am {amiliar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE .
Signature_ typed of printad neme of reglstered agomt and titls f applicable. {NOTE. Registered Agent signature required when reinstating} DATE ]

1z. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DELETE 1ATITLE [1change [T Addition

NAME CHAM, MARCELLE 12 NAME

STREET ADDAESS 2620 SW 123 CT. 1.3 STREET ADDRESS

CITY-S7-21P MIAMI FL 1.4 Y- ST-ZIP )

TILE VD ] DeLeTe 21 THLE [Jchange L] Addition

NAME CHAM, FRANCOISE 2.2 NAME

STAEET ADDRESS 2620 SW 123 CT. 2.3 STREET ADDRESS

GiTY-ST- ZIP MIAME FL 2.4 CITY-ST-21P L

TITLE I DeLETE 3.1 TITLE [Jchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

GITY 5T- 2P 34, CITY-53- 2P

TINE T DELETE LITIMLE [T Change L1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- 5T- 2P 44 CITY-5T-2P L

THLE L1 DELETE 51TALE [T change [ Addition

NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-51-2P 5.4 CITY-57-21P

TILE [F DELETE 6.1 THTLE [Tchange ] Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-5T-ZIP 54 CIVY-5T-2IP

14. | hereby certil
indicated on t

fi

N L2 oi<e (had

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3x1), Florida Statutes. | further certify that the information
s annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar dirgctor of the corparation of the recaiver or trustes ernpowered (0 axecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block‘;i’fZanged. or on an attachrment with an address.

SIGNATURE~7 i abse 305 AG2 o0

CR2E034 (10/97)



