FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000003236 Secretary of State
01-16-2003 90095 036 ***150.00

1. Entity Name
SUNRISE CUTTING SERVICE CORP.

Principal Place of Business Mailing Address - ww . — - -
850 WEST 19TH STREET 850 WEST 19TH STREET
HIALEAR FL 33010 ) HIALEAH FL 33010

A O

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc,
- Lo — i |~ee . ~[J_CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 65 09 2908 Applied For
? Not Applicabie
i Zi G iti
ap Country b ountry 5. Certificate of Status Desired O $8'75 .ﬁ\ddltlonal
) -- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ' ABELARDO | Street Add (P.O. Box Number i NItA table}
reel ress (P.Q. Box Number is Not Acceptable
323 SW 175 AVENUE
MIRAMAR FL 33029
City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and tie if applicable (NOTE: Repistered Agenl signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
—— et e e e T — — [ — . 9. Election.Ca ign Financing.-. - .
After May 1, 2003 Fee will be $550.00 TrS:llic:)und gopn?;igbution. ° ] fdsd-g:l({o’\gaez: )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ pelete TALE [Jchange [ Addition
NAME HERNANDEZ, ABELARDO NAME
streer aooress | 3234 S.W. 175TH AVENUE STREET ADDRESS
crv-st-ze - |MIRAMAR FL 33029 CITY-5T-ZP
TITLE O pelste TITLE [ change  [7] Addition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE (O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
—STRELT. ADDRESS ~S5THEET-ADDRESS~ e e = e
CITY-ST-2IP CITY-ST- 29
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby centify 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 supplemental 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
of the corporation or the receiver or trustee empowered taexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a Ar like empowesed
1[10/03  {308) g€ry63r

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong #

YOV Y

nv

CR2E034 (10/02)




