S e

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # K (0763 ~ - . L X Secretary of State

03-17-2003 90682 003 ***150.00

1. Entity Name

SUNRISE COrpORATOM

D 30052298

.2. P.rinr.:|paluPIacé of Business - | 3. Mailing Address
SsHl9 NN 16S Sfteset S0l N 65 Steee!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
MAVU T Aot 7L . AS—“OO?-"- £q Not Applicable
Zip Country Zip Country . " - $8.75 Additional
33 UIL(» 230 MIL l/l' < A 5. Certificate of Status Desired O Pes Roquired

7. Name and Addrass of Current Registered Agent

Name K I u C, # [ (C 7‘-5 o J
| Street Address (PO, Box Number is Not Accepiable) 1
J6184 M. 4. (3 STrzeT

Y Censeke Pw FL 27

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Zip Code
F3e

.

SIGNATURE %’ 3/ / 7‘/ (2

Signature, typed t registe d agent and lille if applicable. (NOTE: Registerad Agenl signature Tequired when reinstabngy DATE '

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, CFFICERS AND ORS : g -
TITLE PThb TIRE a8
NAME Tse; KIN CHILL LNANE. © §
STREET ADRESS (61§84 M.W. 13 STReeT : ” STREET ADDRESS - @
oITY-$T-21P penproks  pies EL 302§ CmfsTre %
TTLE . 8:‘
NAME L NAME. . g 5
STREET ADDRESS -~ STREET:ADDRESS. -
OITY-§T-2P oy i
TITLE ) T}TLE
NAME CNAME ¢
STREET ADDRESS STREET AGDRESS.
CITY-51-2IP _CAY-ST- 2.
TITLE T -
NAME iAEL._ o
STREET ADDRESS - STREET ADORESS: |
CITY-5T-21P '
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS “STREETADDRESS |.
CITY-ST-2P oimesrae | R
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address. with all oiher like empowered.
f' Fo5-629-3HY
SIGNATURE: Y Kiv_CHIU Tso 3/14/63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phone #




