2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #  P01000003828

1. Entity Name

SUNRISE CAPITAL CORP.

Feb 21, 2002 8:00

02-21-2002 90166 040 ***150.00

am

Secretary of State

Principal Place of Business Mailing Address
1618 NW 34TH TR 1618 NW 34TH TR
LAUGERHILL FL 33311 LAUDERHILL FL 33311
2. Principal Place of Business 3. Malling Address ”"“IH [“ |I‘I| "I" |IMII|” |||"I|m “1“ "m nm ““‘ ml |I|l
A8 i St s, L OV AW S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
IENCY NN o = —SemmueTOwr—e (TSR PN |~ TNotAnglcati;
“ip Couniry Zip Cuntry i ‘ $8.75 Aadditional
4 5. Certificate of Status Desired 0 h
2235\ | Vs A, ey | 3, erfcais o St P85 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
ECKSTEN, ARTHUR Reldose Eclesdeun
1 Streat Address (P.C. Box Number is Not Acceptable)
1650 NW 34TH TR
LAUDERHILL FL 33311 AR NW S Sy

City &\bht‘\SL . FL Z_i£Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenlt, or both, in the State of Florida.

——

SIGNATURE
Signature, typed or printad name of ragistered agant and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
., Thi ion is eligi isty i i FILE NOW!! FEE 1S $150.00 . N .
9. This corporation is eligiole to sap;afy lts_lntang\t:-le . . FILE N ! $__ ~ 10. Tlection Campaign Financing $5.00_vay. 8o
ax Tng requirement and elecidwdoso. | Afer way 1, B Trust Fund Contribution O Added to Fess
(See crileria on back) O Make Check Payable to Department of State ‘
__11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TITLE []change  [] Addition
NAME ECKSTEIN, ARTHUR HAME
FHEET ADDRESS 1618 NW 34TH TR STREET ADDRESS
gr-s-2p | LAUDERHILL FL 33311 CTy-ST-21p
TLE D [ﬂ Delete TE [] Change [ Addition
NAVE SPINOLA, MARK NAE
STREET A0DRESS | 1618 NW 34TH TR STREET ADCRESS
orv-si-2¢ | | AUDERHILL FL 33311 ciTv-sT-2i
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE ———— [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : GITY-ST- 7P
TITLE : [ Detete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f— ol e, I rs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dals Daytima Phone #

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AV Q89IE0

CR2E034 (9/01)



