2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT # PO0000056253

SUNRISE COURIER CORP.

ecretary of State

04-09-2003 90112 008 ***150.00

Mailing Address
4311 NW S15T TERRACE

SUNRISE FL 23351

Principal Placs of Business
4911 NW 91ST TERRACE

SUNRISE FL 3335t

LB NUAA R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number pp_ Applied For
65 101 1478 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent T'l Name and Address of New Heglstered Agent
—l= - ELEES S - SR = Name ,,__ﬁ! — e e
ENC 0, ANDRES St ;j(e:ss r a; r NA ‘dxar;mts
( l{ ep e

4911 NW 91ST TERRACE G O RGP E e <

SUNRISE FL 33351

Zip Coge

FL | 3335/

e SOI'\I"‘[-S‘C_/ FL‘

(NOTE: Registered Agent signature required when reinstating)

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Qepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, . OFFICERS AND DIRECTORS r11.

THLE D [ Detete e [Change [ Addition
RAME 't |ENCALADA, MARGARITA NAME

sTreet Aporess [4911 NW 918T TERRACE STREET ADDRESS

orv-s-zp (SUNRISE FL 33351 CITY-ST-2IP

me D [ Delete THLE O change [ Addition
HAME ENCALADOQ, ANDRES NAME ;s

sTheer aooness (4911 N.W. 91 TERR STREET ADDRESS

crv-st-ze JSUNRISE FL 33351 CITY-ST- 2P

Tne e e _ ..[J Detete _ CTITE de o L ... [Cchage [ Addition
NAME HAME o T o B
STREET ADDRESS STREET AUDRESS

CITY-ST-7P - CITY-ST- 2P

fILE 1 Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADCRESS

CITY-5T-7P CITY-ST-2P

me 3 Celete TILE () Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-27IP

TINE 1 Defete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2P CITY-ST-2P

"
ﬂbd

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify 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 ar the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

/

”/*é -0 3

3 N A URE ANDT\‘PED OR PRINTED NAME OF S!GNlNG OFFICER OR DIRECTOR

Date Gaytima Phone #

>

AY  BLALLED

CR2E034 (10/02)



