~2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000034502

1. Entity Name

SUNRISE PURCHASING CORP.

Principa) Place of Business

S NW_30THTERRAGE
Miht-FE-59t28-

7372 Nuw. 35 Terrace

Surte 05 MiAmM:

Mailing Address
1393 Nw.
Su fe

2722 M in mi, |

CL

MIAMI FL 33122

2. Princlpal Place of Business

73. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

L5
=

Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90057 026 ***550.00

Uuttoro4y

ARG

DO NOT WRITE IN THIS SPACE

[

LI

I

City & State City & State 4, FE| Number 65 04 Applied For
27855 Not Applicable
g Gountry Zip Country 5. Certificate of Status Desired [ geaegesq Additional
o “6. Name and Address of Current Reagistered Agent - e .. 7. Name and Address of Now Registered Agent
Nare ) -
CHAM, FRANCOISE —_—
A resw.%umber table}
somaomdERRacE 7R Nw. 35 Terfaee OB
2 Miam: 1 3329
\! / City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
I
SIGNATURE
Signature, typed or printed name of registerad agent and tile if epplicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
9. 1h|sfl<l:.orporatlgn is eI{glbI: t? s::tlst;fydlts Intangible A Flléﬁgg':‘ﬂ:.sl :55 I:.:I $55g;(:,0 $750.00 10. Election Campaign Firancing $5.00 may 8o
ax filing requirament and eecls (o 0o so. fter SEPT ’ n. will be N Trust Fund Contribution. Addad to Fees
(See criteria on back) Make Check Payable to Department of State

11,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O change [ Addition
Nave CHAM, FRANCOISE q N 3 NAVE

STReET a0ORess | QRAEMM-BOFH-FERRAGE T 3T N, TTENF

Cry-st-zIp MIAMLEL-33122 - 1l ip o) 0;;- CITY-ST-21P Ce

mE . H J " ele:;’ T [ change (3 Addition
i | PP 3ayEe

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-§1-2P

me Rl Cloeee - —f-me . _ [ o ] . [JCrange ) addiion
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmLE (] pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP _

TITLE [ peiete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

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. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
{rustee empowered 10 xecute this seport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R 2y cHE

ith all other like empowered.

5

00305 593-080)

Date Daytime Phone #

CR2E034 (5/00)



