2002 YNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00
DOCUMENT #  P01000053179 ;cretaw of Staté1 "

1. Entity Name

SUNRISE CRAFT DECO CORP. 04-17-2002 90097 025 ***158.75
Principal Place of Business Mailing Address

389 SW 107 AVE 389 SW 107 AVE

WIAMI FL 33185 MIAM! FL 33165

AN b

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
eS- 11222099 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8'75 A_dditionaﬂ
Fee Required
T 6. Name and Address of Current Registered-Agent = =-: =- : =~ [~ = . ~~_ _. .~ 7.-Name and Address of New Registered Agent ... - _ .,
Name
BENITEZ, ALICIA Street Address (P.Q. Box Number is Not Acceptable)
3896 SW 107 AVE
MIAMI FL 33165
City FL Zip Coge

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.

SIGNATURE : - : R
Tt Signature, typed or printed name of registarad agent and tilg it applicable (NOTE: Registerad Agent signature required whan rainstating) DATE : ]
T fing sairarentng ves G050, - | Ater May 1,2002 Fes wil ba $shogo | "% ESCUEnCampaign Fnancing - $5.00 way se
= ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back) c Make Check Payable to Department of State
11. ia OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
ame - . .| DP o : 1 Delete TME [ Change {7 Addition
HAME RIVOLTA, LUIS A NAME
STREET ADDRESS | 3896 SW 107 AVE STREET ADDRESS
CITY-8T- 2P MIAMI FL 33165 CITY-ST-ZP
TITLE ov [ Dalete | Tme [ Change [ Additian
NAME LAVIN, JOSE L NAME
STREET ADCRESS | 3896 SW 107 AVE STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33165 CITY-S8T-2IP
THLE . S e = [=]. Dolstgm—=x =Tl Fa== e e e o2 (Z):Change === {E] Additibn <
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2iP

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 certity that the informaticon
indicated on this repart or supplemental report is true and accurate and thag} my signature shall have the same legal effecl as if made under cath; that | am an cfiicer or director
of the corporation or the receiver ar trustee empowered to execute this reglrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment WIT an address, with all other like empowgled

SIGNATURE: ___o ER RSt Oh-lo- O ﬁj)SZZ‘)oSbZ,
SIGNAKT':J?.@EDO%ED %MLDE[D!%NG OFFICER OR DIRECYTOR Date Eyl:ma_ﬁ_nﬂ#

. CR2E034-(9/01)

AV 9496550



