2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # H00 16 FILED

1. Entity Name Nﬁ} INVFS TMEA/J—:S- IA}TAEZ/F;HM‘IM:_ May 15, 2000 8:00 am

INTERNATIO
e 14

/ Secretary of State

05-15-2000 90310 048 ***150.00

Principal Place of Business Mailing Address

L1 L/ SUNRISE [ 4 ks BLD, SVITE 11/
SvNR/S€E &) . 33322

2. Principal Place of Business 3. Mailing Address R - [ R

D1 ) Somhu€ LAKES Blyh  F) o SMRISE [AKETRID,
ETR)ApL. #, ete. Guitdapt. 4, etc, DO NOT WRITE IN THIS SPACE

s L I17¥
City & State R City & State 4. FEI Number , 1Poplied For
SonRise - L. Swuv RIS & L, 59-25624%4] Not Applicable
Zip Country Zip Country " ) $8.75 additicnal

333 22 U.5 A 33322 U fﬂ _ | 8 Cenificate of Status Desired C Fee Required
6. Name and Qddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ricky OQuenbo - e

q / _ Street Address (P.O. Box Number is Nat Acceptable)
Y1 SUNRISE ( AKeS RBLUD SNTENY

SunAiS € L. 32322 City FL | ZPCode

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

- 4 . L
T i . "t o e - ., ,"'"‘.‘-'--/?‘ -
SIGNATURE __ i “non™% S oo® . . ~ - - o ]
Signature, typed or printed name of registered agent and title  applicable (NQTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible . . ) . 7
v o X 10. Election Campaign Financin
Tax filing requirement and elects to do so. T paign Financing 0 $5.00 may Be
o I rust Fund Contribution. Added to Fees
(See criteria on back) g
i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT . DiRECTOL [ Delete TIME (3 Change (] Addition
NAME o NAME
Ricky QQueWdo . o) up, Sure 1Y

STREETADDRESS | @4 of s Supl RIS E LAKFS STREET ADDRESS

CITY-ST-2IP SymK(SE F/_ 3s3 22 CITY-ST-ZIP

TITLE [ Delete TNLE : ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE o O pelete TITLE ' I change [ Addition
NAME NAME

STREET ADDRESS |- - - - o  STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP - - h s o - —-— -

TTE 1 Delete TIne [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ petete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS | - STREET ADDRESS

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

TITLE o [ pelete TIMLE O Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CTY-51-21P CITY-§T-2F '

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S tbon orcceets. KicKy ORVENDo #”H’M“T/”/m”‘- "7’%’

CR2ZE034 (9/99)

/lﬂsniruna ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

1T /
PEEET 22 3 10

¢



