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

PROFIT M
CORPORATION gSandra B. Mortham

ANNUAL REPORT : “ 3 Sectetary of State
1997 1 W DIVISION OF conpi)moms Secretary Of State

DOCUMENT # P95060017994 (1)

1. Corporation Name

SUNRISE TRADING COMPANY, INC.

IS A

mbvincipal Place of Business Mailing Address
5520 W FLAGLER 87, STE € §520 W FLAGLER ST, STE C
MIAMI FL 33134 MIAMI FL 33154-100¢
3. Date Incorporated or Qualified | 8a, Date of Lasi Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26 650563147 Not Applicable
Syite, Apt &, etc Suite, Apt, #, ete. B i sa.?s Addltional
I;ﬂ 27-| §. Cerificate of Status Desired Cl Fes Required
Cuy & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
| Zip t _ Country 2p Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
24] . 25) 29 30 Fiorigia Statutes Oves [N
o, Name and Address of Current Reglstered Agent 40, Name and Address of New Registersd Agent
KASSAR, JAY B1] Name
5520 W FMGLER ST' STE C B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33134

&
*

83

Zip Code

84| City FL 85

11. Pursuant to ing provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lis registered
office ar registered agent, or bolh, i the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am fariliar with, and accepl the obhgations of, Section 607.0505, Flirida Statutes.

SIGNATURE
Stpnarae. sl o prted name al rogistared agent and tie i applicatbie {NOTE Registered Agenl signaliire requined when reinstating} DATE
“12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
s DP BALDELETE LITNE Dp W Change [ Addition
NAME CASSAR, KARINA 1.2 NAME CASSAL, Korinit
sweer aooiess | 3417 BAHAMA DR, 13STREET ADDRESS | T BBL WKIE m &Y SveeT
CIFY 517 MIRAMAR FL 33023 ven-stze |tvfvaman , FL. 33003
TITLE T DELETE 21 TILE [T change — [ Addition
NAME 22 NAME
STREET ATIDRESS 23 STREET ADDRESS
CIY-51-29 o 2 4 CHTY-51- 2P
I [T peLete 319TLE [ Crange ] Addition
HAME 32 NAME
SIREE | ADURESS 2.3 STREET ADDRESS
LIy §1-2iP 34.CITY-ST-29
i . LJDELETE 41 TILE [J Charige ] Addition
NAME j;' N azame
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1- 2P A4 CTY-57-2P
T CToELETE 51TME [ change [ Addilion
NAWE F 52 NAME
STREET ADIGRESS 5 3 STREET ADORESS
ChY-51-7IF . 54 CITY-ST-2)P
e [J DeLETE 611ME [Jchange [T Adaition
NAME 62 NAME
STATET ALDRISS 6.3 STREET ADDRESS
TIrY-51 AP B4 CITY-51- 2P

14, 1 do hereby certity that the information supplied with this filing doas nol qualidy for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the
informahon indicated on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same lagal effact as if made under oath; ihat
| amn an oflcer o director of the corparaljon of the receiver or trustee empowared 10 exesute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if chapjed. or an an attachment with an address.

SIGNATURE: </ A BERIGIR Y g_/ui'i/% (seg)261.6197

BIGNAJURE Al

| ’f FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)



