O | | FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90965 024 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #P93000034404

1. Entity Name
SUNRISE AR, INC.

10095777

Principal Place of Business Malling Adcrass
5095 S.W. 82ND STREET 200 5. BISCAYNE BLVD.
MIAMI, FL 33143503 US 415T FLOOR

MIANI, FL 33131-2398

i A
Suite, Apt #, eio. Sulie, ApL &, eic.
. I CHECK HERE IF MAKING CHANGES
City A Stats Cily & State 4. FEI Number Appied For
‘ 65-0408450 Not Applicable
Zip Cauntry Zip Counlry $8.75 Addisonal
h S. Centificale of Statws Desired | Poc Requined
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KLOCK, JOSEPHP JR
200 S BISCAYNE BLVD . Street Address (P.C. Box Number s Not Acceptebie)
41STFLOOR
MIAMI, FL 331312398
City FL I Zip Code
8. The above named entity $Ubmits this staternent ko the purpose of changing its registerad office of registerad agent, of Doth, In the Stals of Florida. §am famlillar with, and acoept
the obligations of reglsterad agent.
SIGNATURE
Bpnaiun, typed O prinkic narmd 0f sgcbi syint and Lkl § ap e, {NDIE: Paygs [ i i r ) OATE
2. Election Campaign Financing $£5.00 MayBe
Trust Fund Contribution. 0O  Addedto Fees
10, OFFIGERS AND DIRECTORS W ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 11
e PSD ‘ ) Detee 1L {Jcrame [ Additon | &
NAME KLOCK, JOSEPH P JR Nae B
steernbiEss | 5086 S.W. 82ND STREET STREEN ADDRESS ‘g
CY-51-2P MIAM), FL 331438503 Cav-51-21P i
E - {TAS 1 Deler me Ccrange [ Addtien g
MAME LOFPEZ, WANR NAME
STREETADDAESS (200 S BISCAYNE BLVD STREET ADDRESS
cy-81-2e MIAML, FL 331312398 Cv-st-2p
TnE YSAT 1 pelete TmE [ cCrange [ Addition
NAME DECARAN-YOIGT, GABRIEL R RAME
STREET ADDRESS | 200 € BISCAYNE BLVD 41S8T FLOOR STAEET ADDRESS
ony-31-28 MIAMI, FL 331312398 cov-st-2p
me SAT [ Delese e [Jchange ] Addition
WAME OVIEDO, LUIS F NAME
SIEET AbDRESS | 200 §. BISCAYNE BLVD. STAEET ADDRESS
ory-§1-2P MIAMI, FL 33131 Lh-51-21P
me 1 Detere me [OcClenge [ Mddition
NAME RAME
SIREET ADDRESS STREET ADDRESS
C1Y-51-2P cov-st-2P
Ime [ cetere MnLE O Chenge [ Additon
NAME NAME
STREET ADIFESS SYREET ADDRESS
Cy-51-1P cy-s1-2p
12. | herely cenify that the information supplied with this £iing coes not qualily kor the exemplion s1ated in Seglion 119 07(3)1), Flortda Statutes, | further gertify that the lninrm.ﬁon
Incncatea o this report o supplemmental report ts true and accurate and that my signature shall have the same 1 as if matde under oath; that | am an officer or
the corporation or the receiver or trusies ampowered to execuls this report as required by Chapter 507, Flonda s:ames, and thal my name sppaars In Block 10 or Block 1M |I
chnnged or on an atachman with ddregs, with all cther lika empowered.
SIGNATURE: éw o 04,249,073  3+5.5771.2817
SIGNATURE ANOE YPED OR PAIN] ED NAME OF SIGNING OFFICER OR.DIRECTOR. - - & 2 baw Cwyirna Phona #




