0251340

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 598575

1. Corporation Name

SUNRISE MARINE TANK COMPANY -

1 A

5T

FLORIDA DEP#RTMENT OF STATE
Katheine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Principal Place of Business Mailing Address
7211 NW 46 ST. 11773 Sw. 34 ST
MIAMI FL 33166 MIAMI FL 33175 |
us DG NOT WRITE N THIS SPACE
3. Date Ir corporated or Qualifed
12/28/1978
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For
21 i £9-1848491 ["Not Applicable .
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti 1
une. A ae uite. Ao el 5. Certifcate of Status Desired a $8.75 A«k‘{ltlonal ]
2_241 ;1 Fee Recuired
Cily & S:ate City & State 6. Elsction Campaign Financing O $5.00 May Be
Z‘ ;\ Trust Fund Gontribution Added to Fees
Zip Country Zip Country g. This ccrporation owes the current year Intangible
24 E‘ .2;| 30 Personal Propenty Tax. [ ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
PEREZ, ANTONIO PABLQ
82| Street Add P.O. Box Number is Not Acceptable
11773 SW. 34 ST. ress paviel
MIAMI, FL MH FL 33175 83
84| City F L 85| Zip Code

41. Pursua 1t to the grovisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpese of changing its rgegistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. { am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURS

Signature, typed or printad nat 1a of registered agent and tille if applicabie. (NOTI : Registered Agent sigi Yequ red whan rei DATE o
12, OFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #ND DIRECTOFS iN 12 o
TME P [ DELETE 1ATLE [JChange [ Addition E
NAME PEREZ, ANTONIO PABLO 1.2 NAME o
sTreeT aooress| 11773 S.W. 34TH ST. 13 STREET ADDRESS a
CITY-ST-2IP MIAMI FL 14 CITY-ST-2P g
TNE [J DELETE 21TIME [JChange  [JAddition| O
NAME 22 NAME
STREET ADDRE! S : 23 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2IF
TITLE [ DELETE 31TME [JChange  []Additon
NAME 32 NAME
STREET ADORES § 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-ZIP
TITLE {1 DELETE 41TITLE [JcChange  []Addition
NAME 4 2NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIMLE (1 DELETE 51 TME {IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZP
TIMLE (] DELETE S1TTLE {CiChange  []Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY- ST-2IP §4 CITY-5T-2IP

14, | hereby certify that the informatin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicate 1 on this annual report o1 supplemental agnual report is true and accurate and that my signatu-e shall have the same legal effect as if made under oath; that [ em an
officer cr director of the corporation of iur or trustee egfpowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea‘s in
Block 12 or Block 13 if changed, or gn An aticl ﬁwi{h anpfddress, with al other like empowered.

td

SIGNATURE: o /57/{/99 308 P2 /58S

OFFICER OR DIRECTOR Date Jaybme Phone #

SIGNATUIIE AND TYPED OR P 3INT)



