«+_2001 UNIFORM BUSINESS REPCRT {UBR)

1 DOCUMENT # PO0000056253

FILED
May 19, 2001 8:00 am

1 Enity e Secretary of State
SUNRISE COURIER CORP. 04-24-2001 90044 007 ***150.00
Principal Place of Business Mailing Address
4911 NW 91ST TERRACE 4311 NW 91ST TERRACE
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5-10] | 47 8 Not Applicable
Zip Couniry Zip Country - ) $8.75 Acditional
5. Certiticate of Status Desired O Foo Requirad
8. Name and Address of Current Registered Agent 7. Name and Addi of New Regl d Agent
o Name
B WE" C—_‘lwﬁ ”H‘G l‘-‘Hn. el s ms e s 2 — BT et e n e o T ST T =
A" Street Address (P.0. Box Number is Not Acceptable) =
4911 NW 91ST TERRACE
SUNRISE FL 33351
City FL l Zip Code
8. The abava nared enlity Submis this statement for the purposs of changing ils registered office or registered agent, or both, in ths State of Florida.
SIGNATURE .
Signsture, typad of prinad) name of ragistarad ageat and 1ia i applicable. (NOTE: Rogistered Agani 4ignaiure fetuired whon reanatating) DATE
9. This corparatien is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Election Campaign Financin
Tax fiing requitement and elects (0 do so. After MAY 1, 2001 Fee will be $550.00 Tt P Coaion $5.00 way 2a
(See crileria on back) 0 Mzke Check Peyable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 -
me 7] O elete me i Dchange [ hsdition | S
NAME ENCALADA, MARGARITA NAME £ e
sweeT aponess | 4911 NW 91ST TERRACE STREET ADORESS g
CITY-ST-2P SUNRISE FL 33351 CITy-57-2P d
e 1 Oelete k3 Dicnge [ addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$1-2p ciry-s1-7I7
M O pelete TILE [ cChange [ Adaition
NAME NAME
T ETRED ADDRESS - N ~SIREET ADDRESS™ (™. =~ i
cIry-ST-7P CImYy-51-P
TME [ Detete T3 OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5t-2P CITY-ST-2IP
TME O Delete TNE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CRY-ST-2P CITY-ST-2P
- TTLE O petet TmE DOchnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2p CHrY-S1-2P
13. | hereby certify that the Information supplied with this tiling does not qualify for the exemption stated in Section 119,07$f3)(i), Florida Staiutes. | further certify that the information
indlicaled on this repon or supplemental repori is Irue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the gorporation of the receiver or rustee empowered 10 execule this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in Blogk 11 or Block 12t
changed. or on en atlachmept with an address, with all othgr like empowered. : fj b‘q)
-~ . - 2 D— P _ -
SIGNATURE: L2 oz Mtu‘tjgrvfbénd.-,&.ﬁ\ "//I of n49-78
\TURE AND TYPED OR FRINTED NAME Of SIGNING OFFICEA OR DIRECTOR Dats Daytime Phons ¢
&~

@S‘Df’éo—‘#o 28
, )




