2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H33872

1. Entity Name

SUNRISE AUTG AIR. INC.

Principal Place of Business Mailing Address

7840 NW 44TH STREET
SUNRISE FL 33351-6206

7840 NW 44TH STREET
SUNRISE FL 33351-6206

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90083 022 ***150.00

GO R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
85-0613810 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gg'g?q lﬁgcgﬁonaé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
MR koolmanl

RUBINO, STEVEN Sl‘g?t Addrass [P umber is Not Acc —TLE ___1_..

8940 NW 77TH CT Yo ~ 1T e &

STE 107

TAMARAC FL 33321

Sy T RIS S

?E\..g%' Code y /

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

SIGNATURE ﬁ;‘——'«w&—wﬂ'} Stevend Rubino ﬂzﬁSid et 3/’ _? oQ

Slgnalule typed or printed name of registered agent and uife f applicable.

{NOTE: Registered Agent signature required when reinstating)

8. This corporation is efigible to satisfy its Intangibie
Tax filing requirement and elects to do so

FILE NOW!! FEE IS $150.00
_ After MAY, 1, 2000 Fea wil.be $550.00 . =:

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITE PD [T Delete TITLE O Change [ Addition
| NAME RUBIND, STEVEN NAME
| STRECT ADDRESS | 8940 NW 77TH CT STE 107 STREET ADDRESS

CITY-§7-2IP TAMARAC FL CITY-ST-7iP

TITLE [ celets TITLE [ change [ Addition

NAME NAME

STREET ADDAESS - STREETADDRESS ™1™ =~~~

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE O pelee TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CiTY-ST-2IP

TITLE ] Delete TITLE [IcChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

131 ‘nereby certify that the information supplied with this filing does not gualify for the exemption staied in Section 119 Q7(3)3}, Florida Staues. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver ar trustee empowered to 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.

jg[i” i~

SIGNATU HE

5 2iEvid Rubinb  3)1)00 4s4-741- 3722

A s
= SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date §

Daytima Phong &

mrraed

CR2E034 (9/99)



