] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
gs L] .l
DOCUMENT #  P00000056253 r22, 2002 8:00 am
1 Enty Narme ecretary of State
SUNRISE COURIER CORP. 04-22-2002 90201 034 ***150.00
Principal Place of Business Mailing Address
4911 NW 91ST TERRACE 4911 NW 9157 TERRACE
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address H""m m"mm" |||" ||“| ||“| m" IIH”NI “||| I"Il “” ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-101 1478 Not Applicable
zp Country Zip Country 5. Cortficate of Status Desred ~ [J  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent R _. ._7. Mame and Address of New.Registerad Agent- . - — — - ] -~
. - Name - CJ
c MARGARITA E»\C_améﬁs At—x el
ENCALADA, ik .
Street Adgress (P.0. Bax Numt&i is Not Accrp@blg)_
4911 NW 91ST TERRACE Al A, o ! ed
x T
Su FL 3335 KX
NRISE 1 nrose
Cigg™; « J de-,
. Sonysl FL | “¥¥%s/
8. The above named entity sub gnt fer the purpose of changingi/tszjtered office or registered agent, or both, in the State of Florida.
byes  Evicala & 4 /5o
SIGNATURE ,J\red veaela 2 o2
BTTeqgistéred agent and title if applicable. .(NO?E: Registerad Agent signatura required when reinstating) DATE
9, ;hisiﬁprporatign is eligiblde thJ salisfy(;ts Intangible " FILE N?VZV(;[!JIZ i‘EE |..°[:"$: 50.505% o0 10. Elsction Campaign Financing $5.00 May Be
ax m_g rgquwement and elects to do so. After May 1, ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable io Department of State
11, % OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ Delete TMLE 1 E cl. [ Change  E=tAddiion | S
wweg ;| ENCALADA, MARGARITA e wdves T\a%tﬂ o 3
smeeTooRess | 4911 NW 91ST TERRACE STREETADDRESS | QST A -3 Q e §
orv-siar | SUNRISE FL 33351 s | Sonvisk EI 3RS/ i
- 18
TITLE O pelete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
0 11 3 s U S o e | 11| JRPRSER ISR S SR S R R <[] Chaoge_ . [3 Addition_{.—_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE O belete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 lrustee 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.
L}
e o M £ sos BY-EBHDEY
SIGNATURE: g /g'a/ {ad Ma-fe\otr‘d“!- lada 50~
GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Date Daytime Phone #




