FILIZ NOW: FILIN(; FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE A r 26, 1999 8:00 am

COQPORATTON Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90026 019 ***500.00 —_

DOCUMENT # Pg5000085070

1. Corporatiyn Name

SUNRISE PROPERTIES INTERNATIONAL Il, CORP.

I T

Principal Plaze of Business Mailing Address
13499 BISCAYNE BLVD 13499 BISCAYNE BLVD =
NO MIAMI FL 33181 NO MIAMI FL 33181 =
DO NOT WRITE N THI 3 SPACE =
3. Date Incorporated or Qualifed £
| 11/06/1995 E
2. Principal Place of Bysiness 2a. Mailing Address 4. FE! Nurnber Appl ed For % .
21 IE)H 1 £ 6\\1 A [z Io)\{o) < E)\S{&q e R)\[J 650662666 Not Applicable =
Suite, Apt, #, etc. Suite, Apt. #, elc. ) ] ] $8.75 Acditional H
= . - Certifcate of Status Desired  [J . u
2_2} :)U Al }‘e, qos .;l S\)] \,e' L\‘ !5 5. Certficale of Slalus Desir Fee Required &
City & State City & State &. Electior Campaign Financing $5.00 vayBe =
E‘ ﬁf\'f\\m CL m A’V €N m ] (.L Trust Find Contribution 0 Added to Fees H
Zip Country Zip . " Country 8. This co ‘poration owes the current year intangible
;] 3 5\ 20 Egl 29 ’33) 8 D ﬁﬂ Person.l Property Tax. [ Yes [INo o
g, Name and Addiess of Current Registered Agent 1p. Name and Address of New Registere Agent it
81| Name ' i
ARVESU, MANUEL M . , i
2121 PONCE DE LEON BLVD 2| Street Ad dress {P.O. Box Number is Not Acceptabie) t 5
CORAL GABLES FL 33134
B4] City F L 85| Zip Code

co-poration submils this statement for the purpose of changing its registered
orzticn’'s board of cirectors. | hereby accept the appointment as registered

—Manred M Avers) u2-94

41. Pursuant to the provisions of Sections 607.0502 ang/607.
office or registered agent, or both, in the State o Flprida
agent. ' am familiar with, and accept the obligationg of, &

SIGNATURE

14. | herely certify that the informe tion supplied with this filing does not qualify 1o the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further sertify that the irformation
indicated on this annuat report or supplemental annual report is true and acrurate and that my signaiure shall have the same lega) effect as jf made under cath; that I am an
ered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Slgnature, typed or printed narne of registered agent apdtitie if applicable” = Agent signature required when rensiating) DATE a
12, QFFICERS AN DIREGTORS 13. , _ ADDITICONSICHANGES TQ OFFICERS /WD DIRECTOFS IN 12 @ gl
TIMLE PD [ DELETE 11TME 2] Y Ip) . a Change [ Additicn E :
e VIVES, MAURICIO 12nae Vives  Mavsicao Lle 4o sl
streeT00Ress| 13499 BISCAYNE BLVD 1.3 STREET ADDRESS | (O Riacanne Rud. > 5] ik
erv.stze | NO MIAMI FL 33181 44 CITY-ST-ZP wendupn L 6 D3 \80 &
TTLE SD ( ﬂ DELETE 2ATITLE [Jchange [ ]Addition | ©
NAME LOPEZ, CAMILO 22 NAME
streeTaporess| 13499 BISCAYNE BLVD 2.3 STREET ADDRESS
CITY-ST-ZPP NO MIAMI FL 2 4CITY-5T-2P
TITLE [ DELETE 31 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TITLE ] DELETE 41TITE [Clchange ) Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY- ST-ZIP
TME [J DELETE 51TITLE [CJChange [} Addition
NAME 52 NAME
STREET ADDR} 55 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP
me ] DELETE 61TME [JChange ] Addition
NAME 6.2 NAME ‘
STREET ADDRt:SS 6.3 STREET ADDRESS ]
CITY- §T-ZIP 6.4 CITY-ST-ZIP I
[
\
i

officer or director of the carporation or the recerver of trustee emy
Block 12 or Block 13 if change:d, B on an atiac ymi th an adf

TYPED QOF PRINTED NAME |

gs, with ali other like empowered.

SIGNATURE: ____ -

SIGNA™URE Al




