2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

11901 SUNRISE, INC.

PO1000077639

Principal Place of Business
12000 BISCAYNE BOULEVARD
SUITE 810

MIAM! FL 33181

Mailing Address

12000 BISCAYNE BOULEVARD
SUITE 810

MIAMI FL 3381

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90060 048 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
R PPLIE D FOR Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O gg'zesqﬁségﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY R Scort LRELAND
t Address (P, g_ox Number js NﬁAcce 9 —
1201 HAYS STREET St ey LN BRI M PA NI ES
TALLAHASSEE FL 32301-2525 /;000 6/56-’4){/\/& B‘—-VD #31(9
“ MMhami FL | 839 ¢/

8. The abwed entity submits this
= A
SIGNATURE I -

WUrpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signalwure, typed or prinlsd name of regisiered agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ D Y O pelete TITLE [ change [ Addition §
NAME R. StoTT RECAND +#3, NAME =28
= o 1o
STRET ADDRESS | /20 O O I SCAYN E Buvd STAEET ADDRESS 3
CITY-ST-2IP M pm, . B33} Q1 CITY-ST-2IP w
e
TILE 5 D ! O Delete TILE O change [ Addition | &
NAME Lov ZRECAND Loy #4 NAME
swerTaooRess | J)2.p0 b Bisce AYNE B L o STREET ADDRESS
CITY-ST-2IP Myam, F=c3 2)5) CITY-§T-2IP
TITLE * ’ [ Delete TITLE [ change [ Addition
NAME NAML
_ STREET ADDRESS STREET ADDRESS
_omyisTae CITY-ST-2P
TITLE [ Delete TILE [ change ([ Addition
JMNAME NAME
"STREET ADDRESS STREET ADDRESS
" CITY-§1-2IP CITY-ST-71P
! TITLE [ petete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-71P CITY-ST-2P

13. | hereby certify that the information suppiled with this fling does not qualify for the 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 d
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter

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

SIGNATURE: £

he same legal effect as if made under oath; that | am an officer or diractor
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S S MR EEW TS AND 5D Y-25ps  305-§9/-£80&
SIGNATGHE AND TYPED OR PRINTED NAﬁE OF SIGNING OFFICER OR DIRECTCR ’ Date Daytime Phone ¥




