FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT #  P02000126168 Secretary of Sate
1. Entity Name 05-01-2003 90174 004 150.00 <
SUNRISE COUNTRY CLUB DEVELOPERS, INC.

Principal Place of Business Mailing Address
$2235 SW 129TH COURT 12235 SW 129TH COURT
MIAME FL 33186 MIAM) FL 33186
2. Principal Place of Business 3. Mailing Address ”lmm m "“I “m lm’ "m "lll M’I “lll llm ”III |”|‘ ||” m]
Suite, Apt. #, elc. Suite, Apt. #, etc. N CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE| Number Applied For
;21 ~A5d 7f / 7 Not Applicable
Zip Country Zip Country 1. _$8. 75 Additiorat .
Nl 1™ 5.-Cerificate of Stat - fFea Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROD]E’ SIDNEY Z Street Address {P.0. Box Numbet is Not Acceptable)
7270 NW 12TH STREET PH-l !
MIAM! FL 33126
City FL Zip Code
8. T’n'é 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
Signatura, typed of printac name of registered agent and title if applicable. {NOTE. Registered Agant signalwe required when reinsiating) DATE
. o= -~ FILE NOWIIL FEE.IS.8150.00- . . I P - U TR PRI
R F i : 9. Eiection Campaign Financing $5.00 MayBs
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 .
TIE DP & Datele TE D/ A i Crange  BR] Addition | &
WA MOURIZ, MARIA ELENA NAME HYLR1Z, G502l 3
STREET ADDRESS { 12235 SW 129TH COURT STREET ADDRESS / 2 )_ 3 5—- 5 £/ >T 7 3
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIF g
— o
TILE O Deiete TITLE I /) /‘) [ Change E’A‘ddttlun E:)
e we s (e Aty T
ET ADI STREET ADDRESS :
STREET ADDRESS T 00! /‘}>35,5 1 g P
CITY-ST-21P CITY-ST-ZP 47, Gt ,; _: /L .
TITLE O Delete I TITLE / }7 _ [ Change pfAddition
RAME NAME oy , L“/\//d"f e
STREET AQDRESS | - e i - meee—=<.Q STREET ADDRESS- / a D 3 \f‘ 572 / > C./ - -
CITY-ST-2IP C-ST-7IP L Kt , Pl 23 /,F ya
e 1 Delete e i O Crange [ ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [T pelete TITLE L : [ Change,  [J Addition
KAME HAME I T :
STREET ADDRESS STREET ADDRESS A T
CiTY-ST-ZIP, . - : CITY-S7-2IP
me L] ‘ - Detete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppqt is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, rgstee gmppwefed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Jarfladdrd

Il other like empowered.
SIGNATURE: SIGITATUEE ?%///77@(&“ D e 2 73 /5& >5E ) ee

SIGRATURE Aun‘npsnrm PH1NTE? NAMTDF snsmﬁcﬁncm OR fm D/ o) e /? Date Daytime Phone #



