DOCUMENT # N38106 FILED

1. Entity Name May 04. 2000 8:00 am
SUNRISE CHRISTIAN LIFE MISSION, INC. S ecret;lry of State

Principal Place of Business Mailing Address 05-04-2000 90171 009 ****] 25
5800 JOHNSON ST 15121 N. LONGBOW BEND

HOLLYWOOD FL 33021 DAVIE FL 33331-3903

us us

2. Principal Place of Business 3. Mailing Address ||I||"I| |II ml

90 i) /35 Tusoce

IR ER RS

Suite, Apt. #, etc. pSuitei:(t. # etc. DO NOT WRITE IN THIS SPACE
) emboke Fines
City & State City & State ., , 4, FE! Number Applied For
F,l_ 65‘0185546 Not Applicable
Zip Country Zip Country 0 $8-75 Additional

5, Certificate of Status Desired

3.309 q USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Adg {P.0. Box Nu r ighlet Acceptable)
SALA, ALBERTO 970 D1 185 Teyrace
1512 R-+ONGBOW-BEND )
BAVIE-FI-33331 s Fombmte £ ness,
City Zip Code
FL | 323

8. The above named entity 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 registered agent and title if applicable {NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Detete TITLE [JChange [T Adgition
NAME SALA, ALBERTO NAME _ 3
STREET 400RESS | 48404 ML ONGBOW-BEND STREET ADORESS %O pw o I18s 74 jeryrace
CTY-S-IP | paiE gl CITY-ST-2IP m b‘r(} )‘;-e ﬂ nes, FL 33099
TITLE vD [ Dpetete TTLE ' = [] Change (] Additicn
NAWE SALA, FERNANDO A NAME ) .
STREET ADDAESS | 19045-N-W-35ST-NO-306 seeraoress | /€309 MW Joer
oTv-ST-2P | oL INRISE F- CiY-S§T-2P )Q m ch*’e P{nes . FL 330 ?
TLE 1D (J Delete TLE [JChange [ Addition
NAME " | SALA, ISMARY - o NAME c - .
STREET ADDRESS | 4445-NWE30-ST-RO-306 sTreer apoRsSs | /€30 7 w 42CT
CNY-ST-2P | SUNRISF-Fi— CITY-ST-2IP 100 ™ A]‘O o e FL \-3303_2
e sSD {1 Dalets MLE - 3 Change [ Additien
NAME SALA, NEREIDA NAME 7 .
STREET AD0RESS | 45424-MN-HONGROW-BEND STREET ADDRESS o Pw j3S M ] errale
OTYSTZP | ANIE-Fi- st | ¥ rbroke Fines, FA 33039
TITLE [ pelete TITLE < [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

ig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

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

12 this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

12. { hereby certify that the inferMation supplied with
indicated on this report of supplemental report is tru
of the corporaticn or th g
changed, or on andlta

SIGNATURE:

3L -/28/

Daytime Phane #

CR2E037 19/99)



