l PROFIT FLORIDA DEPARTMLNT OF STATE
CORPORATION 2} Sandra B. Mortham
ANNUAL REPORT E

£ Secretary ol State
iy DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000067323 (2)
SUNRISE OF MIAMI, INCORPORATED

Principal Place of Business Maiking Address | “I|||I| ||| mll Ilm Ilm Iml Iml Il“' |““ ||||| |”|I "“I ml “I]

N -
B A

765 WEST 16TH STREET 765 WEST 16TH STREET
HIALEAH FL 33010 HALEAH FL 33010
3. Date Incorporated or Quakfied 3a. Date of Last Repart o
1
2. Principal Flace of Business 2a, Maiing Address q. Fgﬁ\{?r?t{orggs B f,’p;ﬂ‘;"_-'d for
Al EI Mo Appl c_ah}tL
__I Suite, Apl #, elc Suite, Apt. #, ptc 5. Cortifiale of Stas Dosired D $8.75 Ad@lnonal
22 a Fee Required
Ciy & Stale City & State 6. Eiection Campaign Financing $5.00 May Be
;;I . E\ Trust Fund Contribution [:I Added to Fees
2p ___ Courntry _Zp | Country 8. Tris corporation has Labilty for intangitle tax under s, 199 032,
;I 25] 29] '.-lol Fiorida Statutos (G5 D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent - _
81| Name
BLANCO, IMLSE
6061 COLUNS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
APT 12C 2
MLAMI BEACH FL 33140
B4| City FL BEI Zip Code

11, Pursuant 1o the provisions of Sections £07 0502 and 607 1508, Fionda Statules, the above-named corporakon subniits this statement far the pupbse ol changing its registered
office of reg.stered agent, or both, in the State of Flonda_Such changa was authorized by the corporation’s board af drectors | nerehy ancept the appo.ntment as ragiskeresd
agent. | am famihar w th, and accept the obligatons of, Section 607.0505. Flarida Statutes

SIGMATURE  _ e I . e . I S
Qi Ly o B ol Rt 6F 6 sterad ageot an e f appacaty o (UOTE Feg wigrind Agan? § Qriature fein d whe fensatrg) LAl

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILF D [ ] pecee 11TITE [T crange [ #asiton

NAME BLANCO, IMILSE 12 NAME

STREET ADDRESS 8081 COLLINS AVE. APT. 12C 13 SIREET ADDRESS

Iy -§1-21P MIAM BEACH FL 33140 14CHY-ST-2IP ]

TITLE 1 oeete ZVNLE [T Coange [ addition

NAME 22 NAME

STREET ADDRESS 23STREET ADORESS

CITY -ST- 2P 2 4CHI-ST-2P -

TME [ 1 oeere 31 TILE L} change [T addtior |

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§1-2P 34 Qy-sr-2e

MLE L] oeere 41TE [T change 1] Addtion

NAME 4 2NAME

STAEEY ADDRESS 43 STREET ADDRESS

CITY-§T-2 44017y 572

TIE [ ] peers STTIME U] CThange [7 adaen

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CiIy-$T-7P 54CTY-51- 2P

TINE [ ] oFceTe 61 TIILE [T cnawe [ ] adcica

KAME H 2 NAME

STREET ADDRESS b 3 STREET ADDRESS

CiTY-51- 2P B4 CIY-ST- 2P 3

13, | do hereby certify that the informanon supplied with ths filing is voluntarily furmished and does not qualfy for the exemphion stated in Secton 119 07(3)(k) Fioncla Srat tes 1
further certfy thal the information inchcated on this annual report of supplemental annual report s true and accurate and that my sigaalure shal have the samo legal eflect as it
made urder oalh: that | am an oficer or drectar of the corporation of the receiver of trustee empowared 10 execule this repart as required by Crapter 617, Flonda Statutes and

that my name appears in Blogkj 2 or Blfck 131 chgnged. or an an atlachmenl with an address
% . o, . . ) )
SIGNATURE: ___ /Al Cotia’ TMITLSE ELANQD @C‘% 5 )88 ~ES7
ATURY N0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR o~ ?ﬂ - 4},& r [T

CR2E0D34 (3/96}




