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Secretary of
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Secretary of State

DOCUMENT #

1. Corporation Name

$SB SUNRISE CORP.

P93000015053 (0)

Prncipal Place of Business

1550 NE. MIAMI GARDENS ORIVE
NORTH MIAMI BEACH FL 33179

Mailing Address

1550 N.E. MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 8317848%

— 1171117 T

3. Date Incorporatad or Qualified

02/24/1993

%a. Date of Lasi Repont

01/20/1996

2. Principa’ Place of BUsingss | 2a. Mailing Address 4. FE{ Nomber Applied For
ﬁ,,, e - m 65’0391%2 Not Applicable
Suite, Apt #, i, Suite, Apt. 4, otc. - ) $8.75 Additional
22 2;] 5, Cerlificate of Status Desired E Fae Required
Cily & State | City & Stale 8. Election Campaign Financing $5.00 May Be
. 28] Trust Fund Contribution Added to Faes
Z | Country R Country 8. This corporation has liabllity for imangible tax under s. 199.032,
2;] I 25[ 29] 51 Floriga Statutes Yos No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSENIBERG. DONALD 8 B1| Name
1 SE. 3RD AVE. B2| Btreet Address (P.O. Box Numbar is Not Acceptable)
SUITE 2600
MIAMI FL 33131 8
84| City F L 85| Zip Code

SIGNATURT

1. Parsuant T the provisions of Seclions 607 0507 and 607.1508. Flonda Stalutes, the above-named corporation submits this staterment for he purpose of changing ils regisiersd
office or registercd agent, or bolh, inthe Stale of Fiorida, Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agenl | am tamiliar with, and accepl ihe obligations of, Seclion 807 0505, Florida Statutes.

Tepae e preven ]t OF resy e agent ang : # appl cabde

appears in Block 12 or Block 3131

SIGNATURE:

e
SIGHATURE AND TYPED OR PRINJED NA

H (NOTE: Reqistered Agent signature required whan reinstating) DATE

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T OELETE EATITLE [T €hange L] Addition

HAME KiSLAX, JAY | t 2 NAME

stent anchess | 7900 MIAMI LAKES DR, WEST 1.3 STREET ADORESS

Oy - 51 740 MIAMI LAKES Fi 33018 + 4 CITY-§T-20P

e D [T DELETE 1TITLE [JChange [ Addition

HAME BIGGS, WILLIAM 2.2 NAME

sreeeraooress | 1550 NJE. MIAMI GARDENS DR. 2.3 STREET ADDRESS

CiTy-5)- 21 N MlAMl BHCH FL 33179 2. 4 CITY-5T-2P

e v [T oELETE ERRAT: ] change T[] Aadition

HAME SIMON, BARVEY | 1.2 NAME

sreeer ancress | 1550 NJE. MIAMI GARDENS DR. 1.3 STREEY ADORESS

City-SI- 21 NORTHMW|BEAGH FL 3179 14 CITY-ST-21

T VST [T oecere 4 TTLE [JcChange [ Addition

haE HIME, MOLLY A ' 4.2 NAME

seeranoness | 1550 NLE. MIAMI GARDENS DR. 4.3 STREET ADDRESS R B ac SRR

CY-S1-7i NORTH MIAMI BEACH FL 33179 440IY-51-21 .
KT D OELETE BATITLE D Change D Addition

N 5.2 NAME

SIREET ADDESS 5.3 STREET ADDRESS

pivestae | S4CITY-§1-2P
e T T bEceTe 6.1TITLE ] change = TJ Addition

Hen 5.2 NAME

STREE) ADLEESS, .3 STREET ADDRESS

Ly -51- 2 R EACITY-5T-21P

14. | <o herehy cettify that the informaton supplied with this fling does not qualify

ar the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annua reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as If made under oath; thal
larn an officer or drecton of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anged, of on an alaghment with an address.

845 - 18

Dayirs Phone #

A h u ek

|-21- %7

Dl

Jan 31 1997 8:00am

CR2E034 (9/96)



