2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNRISE CARGO SERVICES, INC.

HO7113

Principel Place of Business

7392 NW 35 TERRACE
STE 205

MIAM) FL 33122

us

Mailing Address
7352-NW-35-TFERRACE—

~STE0—

A 3322

2. Principal Place of Business

w
Y

P8 Bor 600848

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 14, 2001 8:00 am
Secretary of State ,

08-14-2001 20112 015 ***550.00

r-oepenn

an

OGN G

DO NOT WRITE IN THIS SPACE

A

City & State Gy 8 Bt ‘ 4. FEI Number Applied For
: /L/ fﬁifw / Lﬂ Ff / D 59—24?5688 Not Applicable
“ Country $8.75 Additional

B&zm PR

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent

CHAM, FRANCOISE
2620 SW 123 CT.
MIAMI FL 33175 -

Name

Streel Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

submits this statement for the

m/f%—wj)

8 The above named &nti

SIGNATURE

purpy nging its reglstered office or registered agent, or both, in the State of Florida.
/ 5 < ﬂa? -~ 0 /

ra typed or prifted name of registered agent and tille if applicable.

(NOTE Flegnsmred Agent signature required when reinstating}

DATE

FILE NOWM! FEE IS $550.00

9. This corporation is efigible to satisfy its Intangible \ . § ‘

Tax filing requirement and elects to do $o. ¢ After September 12, 2001 Fee witl be $750.00 10. ﬁzz:lﬁz :;a(n; g :tlr?t?uft:ﬁg: neng f{i;g?ohézzss e

(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete TILE RESec DEAV/ 7T O Change [ Acdifion | S
NAME CHAM, MARCELLE NAME ARCELLE CH =
STREET ADDRESS | 2620 SW 123 CT. STREET ADDRESS C20C pr/ T §
crv-st-zp | MIAMI FL CITY-5T-2P MiaMs) ., 7 33/ g i
TITLE VD [ pelete TITLE 7ﬁ9 Eﬁ'_(ﬂ k £ /\9 [J Change  [] Addition S
NAME CHAM, FRANCOISE NAME FRNVCD ] <= & AAY
STREET ADDRESS | 2620 SW 123 CT. STREETADDRESS | 8 ' o2 2 C 4 LR 2/
CITY-ST-2IP MIAMI FL l CITY-ST-ZIP M/#&Z/ £7 33 /)ZK‘
MLE [ Delete TME [J Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-21P CITY-ST-ZIP
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-§1-2p
TITLE [ Dalete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-IIP

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. | turther certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

el re? 1% ex?ﬁute
other if

indicated on this report or supplernental report
of the corporation cr the receiver of trustee
changed, or on an atiachment with an adgress,

SIGNATURE:

is report as 1y
OWer,

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of HRECTOR

£-03-01 (500)573-0.20)

Date Dpttime Phone #




