FILED

2002 UNIFORM BUSINESS REPORT (UBR .
: (UBR) S(S:p 30,2002 8:00 am
DOCUMENT #  PO0000068334 ecretary of State
1. Entity Name ook
. 09-30-2002 90176 049 150.00
A SUNRISE INSURANCE AGENCY OF MIAMI, INC. //
Principal Place of Business Mailing Address
6545 WEST 27TH COURT 6545 WEST 27TH COURT
#24B 47 t4 by .
HIALEAH FL 33016 HIALEAH FL 33016
I N IR RO
Suite, Apt. #, elc. . Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TEe— - - e T T T e i T e DL it o - T e e ] et —65-%1024975 = e— b= [ Not Applicable
zip Country “p Country 5. Centificate of Status Desired O gg';esq Iﬁ:’e‘ﬂﬁc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
gé:'qsnv?:é_’r ,;?g?g;um_ Street Address (P.O. Box Nurnber is Not Acceptable)
#24 B 47
HIALEAH FL 33016 City FL [ 2P Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla If applicable (NOTE: Registersd Agent signature required when reinstating) DATE
i ion is eligi isfy | i M F .

9. This corporation is eligible to satisfy its Intangible FILE NOW EE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filingy requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution N Addod to Fees
{See criteria on back) O Make Checl Payable to Department of State '

1. OFFICERS AND DIRECTORS | — 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 71

TILE PD F oslete TLE [ change [ Addition

NAME CASTELLANQS, DULCE M NAME

sTREeT poRess | 6545 WEST 27TH COURT STREET ADDRESS

omv-st-z¢ | HIALEAH FL 33016 CITY-5T-2F

TME VD [ Delete TITLE [ change ([ Addition

NAME MARTINEZ, NORDIS F NAME

STREEY ADCRESS | 6545 WEST. 27TH COURT L - STREET ADDRESS L. o _ R

orv-st-ze” "|'HIALEAH FL33016° ~~ 7 T T T TR env-stze

TILE TD ﬂ Delete TTLE Ol chenge [ Addition

NAME GONZALEZ, CARIDAD NAME

STREET ASDRESS | 3310 S.W. 10 ST. STREET ADDRESS

GITY-ST-21P MIAMI FL 33135 CITY-5T-ZP

TITLE ] Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE O pelete TITLE [l Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21p CITY-ST-21P

13. | hereby certify 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 supplgmental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am 2n officer or director
of the corparation cr the reces 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 attacp ansfdress, with all other fike empowered.

SIGNATURE: IRE @%/é/ﬁ?ﬁ“ r747't-?- ?/f b2  30C-8/8-4.3//

{SIGN@JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

bl it d B

nr

CR2E034 (4/02)




/%7%( h mmﬁ

A SUNRISE INSURANCE AGENCY @0 Z
wavine. OG0y 334

1746 W. 68 St., Hialeah, FL 33014
Phone: 305-818-6311 Fax: 305-818-6376

September 26, 2002

it - ¢ —— —r-

T e et e e e —— -
e e e et -, e e o - R
T s Rt g L,

———

Florida Department of State
Division of Corporations

To whom it may concern:
This letter is to inform you that our office never received the report for the month of May.

I spoke to a representative of §our Division and explained that I should write this letter
and send the check for the amount of $150.00 (enclosed).

Y

o /‘
A
7
ordis F. Martinez
A Sunrise Insurance Agency




