2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060572

1. Entity Name

SUNRISE PETROLEUM CORPORATION

Principal Place of Business
14912 SW 69 STREET
MIAMI FL 33153

Mailing Address
14312 SW 69 STREET
MIAMI FL 33193

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90255 039 ***150.00

A O

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
. 65"0618801 Not Applicable
Zip Country Zp Country 5. Certlhcale of Status Desired A $8.75 Additional
- R ce - — X [ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ~

LOPEZ’ DAVID M Street Address {P.O. Box Number is Not Acceptable)
14912 SW 69 STREET
MIAMI FL 33193

City

FL Zip Code

;B The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

’3 the obllganons of reglstered agent,

[N

SIGNATURE : :
Py S\gna}um. Iyped'of printed name of registered agent and title i applicakle. (NOTE: Registered Agent signature required whean reinstating) R DATE
5 \
Atter Moy 1,2003 Foe wil 5o §550.00 8. Eocon Campaign Francing - $5.00 way 6o
3 GRS I Trust Fund Contribution, ) Added to Fees
Make Check Payable 15 Florida Department of State
10, ' OFFICERS AND DIRECTCRS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD ¥ 7 Delete me O change ] Addition
NAME LOPEZ, DAVID NAME
STREET ADDRESS (14912 SW 69 STREET STREET ADDRESS
ory-st-2¢  |MIAMI FL 33193 CITY-ST-2p
TILE [ Celete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ R L L — CITY-S1-21P o o
TILE O [)eme TITLE ) O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deteta TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CHY-ST-7IP
TITLE O oelete TITLE 1 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2IP
me ] e e - O Celeie TMLE . Tl Change [T Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP ’

12. | hereby certify that the information
indicated on this réport or supplesd
of the corporation’or the receiver of t\g
changed, or on an attachment with\as

SIGNATURE: SIGMAYURE REQUIRED

‘.[u lied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
L report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&8 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
eldiess, with all other like empowered.

;//,:ﬁ: ﬁmr) YarnTs”

SIGNATURE AND'I"*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date #  Daylima Phone #

YT LGEU

CR2ED34 (10/02) -



