. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT G0 FL ORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooal 8
CORPORATION ; P “\ Sandra B. Mortham
ANNUAL REPORT » Sccraary of Seic Secretary of State
1998 b, ‘!:"H.!,:g' DIVISION OF CORPORATIONS
UMENT # ( )
POCUMET P93000077095 (6
SUNRISE INVESTMENT CORP.
Fincipal Piace of Bus noes - Mg Addrass ”Imll‘ "“"“"m“m llm"“l Ilm ‘Im ﬂl" "m mlm" ]m
. 705 BRICKELL PLAZA 793 BRICKELL PLAZA
SUITE 800 SUITE 900
: MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
;i 3. Date incorporated or Qualified
R _ 11/08/1993
2. Principat Place of Business 2e, Maihng Address 4. FEI Number Applied For
i o ae] 650476168 Not Applicable
i # Suile, . . Hi
Suite, Apt. ¥, etc _. Sulle, Apl #. elc 5. Certificate of Status Desired | $8.75 aqditional
22 e 27] ~ Fee Requirad
City & State _ Cly& Slala 6. Election Campaign Financing $5.00 May Beo
. ?3—‘ ~ o 2&1 Trust Fund Contribution ] Addad to Fees
Zip Country - dp Couniry 8. This corporation owes or has paid 1he currgnt year Intangiblo
f ;‘ 2517% e él S ) m Personal Properly Tax due June 30 ves [JNo N
9. Name and Address of Current Registered Age ] 10. Name and Address of New Registered Agent
PERLMAN AND FABER, PA. 81] Name
2 796 BRICKELL PLAZA | 82| Stest Address (P.O. Box Number s Nol Acceplabie)
: SUITE 800
: MIAM! FL 33131 83
fu City FL—’ss Zip Code

11. Pursuant 1o the provisions of Soclions 607 OL07 and 607.1508. Florda Statutes, the above-named corporalion SUbMS this statament for the pUrEoSe of changing its registered

office or ragistered agenl, of hoth, in the: Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repisterad
agent. 1 am familiar with, and accepl the obhgalions of | Seclion 6070505, Florida Statutes.
SIGNATURE R i . L [
Signature  typed oo pradedd Tatie of (,' HE ""ﬂ'ﬂ’:‘f‘,ﬂ”” m", e {NOIL Registored Agant signature requred when roinstaling} DATE c
12, o QPHICERS AND DIREGTOHS 13. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PD LT DELETE 11THLE [T Crange [ Addition |2
NAME SAIAS, SALVADOR 12 HAME é
staeet anoress | 789 BRICKELL PLAZA SUITE 800 1.3 SIRFET ADDRESS &
CITY-S1- 2P MAMI FL31® 14CITY-81- 2P &
e [Tmme T [T DELETE 211U [T change [] Addition |©
E L NAME SAIAS, RAUL S 2.2 NAME
3| swerraooress | 799 BRICKELL PLAZA SUITE 900 2.3 STREET ADDRESS
i | ony-st-ap MAMIFL3311 2 4GIY-81-2Ip
TITLE VPSD [ DELETE 3 TITLE [Tchange T Addition
L DE SAIAS, PERLA 32 NAME
| staesranoeess | 709 BRICKELL PLAZA SUITE 900 33 STREE? ADOTESS
Pl omy-5T-2p MIAMI FL 33131 34, CITY-ST- 7P
TITLE ’ N I VT3 T $1T0LE [T change ] Addilion
| NAME 4.2 NAME
STREET ADDRESS 43 STREE ADDRESS
CITY-ST-2IP ) o 44CITY-ST-2IP
e L3 oFLere 51TILE [ Change 1 Addition
NAME 5.2 KAME
% 1 SYREET ADDRESS 53 SIREET ADORESS
| onvsrze e 54 CIIY- §T-71P
= e [ BEGE 6.1 TITLE Tl change [ Addition
Tl wame 62 NAME
+v | STREET ADDRESS ts STRIET ADDRESS
Y- ST-2P 6.4 CI1Y -S1- 2IP

A iling docs not qualily Tor the exemplion stated in Saclion 119.07(3Y(i}, Florida Stalutes. | further certify that the information
plemenlal ghnual roport is (rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
off or o trugec ampowered to exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ot withf an address
SALVADOR SAIAS. Presideant A/7/00

14. | hereby certify that the informalion supplicd witl
indicated on thls annual repart or s
officer or director of tho corporatior
Block 12 or Block 13 f changoed, o




