2003 FOR PROFIT CORPORATIGN

FILED
Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State
) -21- 527 047 ***¥150.00
DOCUMENT #  P02000002057 ~ vl
tity Name .
SUNRISE EXCHANGE LEASING, INC.
-~
Pringipal Place of Business Mailing Address - JoU1360J
8320 N W 8TH STREET 8320 N W 8TH STREET
SUITE 06 SUITE 208
ARSI R DA
2. Principat If'lace of Business 3. Mailing Address ] ,
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HEFE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
33 J/0 593 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8 -78 Addltional
e0 Required
—«-:F—' = = --:s Nnmf_ﬂtddumaaf cirrnﬂ teglo Agnn:..“ woeegm e me iz JT.oName Mdmoﬂﬂmﬂ_glmngam L=
ESCOBAR‘ EUGENIA Straot Address (P.O. Box Number is N:;t Acceptable}
8320 N W 8TH STREET
SUITE 308
M!AMI AL 33128 Gity FL [ ZrCode

v the obfigat;o?,wpmemd agent.
SIGNATURE

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

Epidbr Bl Esotmn Bppepul oilty/o3

Sigraiure, lwe/or printed nama of registered agent and tille H applicable. ™

(NOTE: Rag rered Agen! signatue requiod whan nsestating)

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee willt be $550.00

Make Check Payable to Florida Department of Stata

Trust Fund Contribution.

9. Election bampaign Financing

$5.00 May Be

Added to Fees

of the corporation or the receiver or i
changed, or on &n attachment wil

SIGNATURE: Sl

12. | hareby certify thal the information supplied with this filin
empowered 10 exet

all gther like

HE@UH ED -

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this repon or supplemental report is rue and accurate and that my signature shall have the same lagal efiect as it made under eath; that | am an officer of diretior
orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Bloek 11 if

0303 Z@J‘“/ CYAN S EY

EXINATURE M‘I'YPED OR PRINTED NAME OF SKINING OFFICER QA nmzm

Dy Phone ¥ — _,_‘J!

J

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TRE D ' 3 Celete TE Olctange [ Additon | &

NME ESCOBAR, EUGENIA NAE 2

STREET ADORESS | 8320 N W 8TH STREET, SUITE 308 STREET ADDRESS é

CITY-ST-28 MIAMI FL 33126 CiTY-ST-2P b
o

me [ Delete TE [OJcChange [ Addttion g

NAME NAME

STREET ADDRESS STAEET ADORESS '

CITY-ST-217 CITY-ST-2P

e 3 el HNE (O changs  [C] Addition

NAME - — — — e e o NAME - e s ——— e e -

STREET ADDAESS SIREET ADDRESS

CiTY-ST-2IP CITY. ST-2IP

TILE O pelete TME_ I Change (T Addition

e Rp— = T ME""" — o — — e iz ) ———

STREET ADDRESS STREET ADDAESS

CIIY-ST-2IP CIY-5T. 2P -

mME 7 Delete TMLE - [ change [ Addition

HAMIE KAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CrY-$7-2P

TITE O3 Detern e (I Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2iP - CITY-ST-2P



