2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 55729 Secretary of State

SUNRISE FIBERGLASS, INC. 03-24-2002 90063 036 ***150.00
Principal Place of Business ’ Mailing Address

3280 NW 29 STREET 3200 NW 29 STREET

MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Business 3. Mailing Addrass

- F MR

Mar 24, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-231 1389 Not Applicable
Zi Count Zi Count
P ouniry P unity §. Certificate of Status Desired D $8 75 aaditional
e Tl D Tl e -] = -~ - —-—- - -~ L st emwl st e .--Fee Required _—

8. Name and Address of Current Heglstered Agant 7. Name and Address of New Hegistered Agent
Name
TAPANES’ MINERVA Street Address (P.O. Box Number is Not Acceptable)
3280 NW 29 ST
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE
Signaturs, typed br printed narme of ragistersd agent and titls if applicable. (NOTE: Regisiared Agent signature tequired when reinstating) DATE
9. This F:_c)rporatign is eligible to satisfy its Intangible FILE NOW!Y! FEE }S. $150.00 10. Efection Campalgn Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fes:as
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [3 Celets TMLE [ Change ] Addition
NAME TAPANES, EDWARD NAME
STREET ADDRESS | 3280 NW 20 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-51-2P
TILE P [ Dejete TITLE {Jchange [ Addition
NAME MINEIVA, MESA N
STREET ADDRESS | 3280 NW 29 STREET STREET ADDRESS
_ CITy-§1-2IP MIAMI FL 33142 N o CITY-ST-2P o )
TITLE O Defete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP
TITLE O Dalate TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE {1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supp!ementat report is trug and accuraté and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receive Sled e d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chgnged or on an attach ss, with'all other like empowered.
K v d Tadanes V;/ 3//65/’" Fe5 434 -7/

SIGNATURE AND T\”ED bR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR pale Daylime Phona ¢

SIGNATURE:

;

AY

CR2E034 (9/01)



