FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000085077 (2)

1. Corporation Name

SUNRISE PROPERTIES INTERNATIONAL VIIl, CORP.

Principal Place of Business Maiting Address | |||||||| |l| ’Im I”" ||||| IHH |||“ ll‘ll ||||‘ |l||| ||“| ||I‘| |I|| ||||

13499 BISCAYNE BLVD 13439 BISCAYNE BLVD
NO MIAMI FL 33181 NO MIAMI FL 33181
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business T e Matng Address T T T T R TR Numiber T wmidrer
21 S | B, ,, Not Appicab
Suile, Apt. #, elc.  Suite, Apl. #, etc. 5. Cortificate of Staus Desired 0 $8.76 Additional
E;I . ] E?me e ] Fae Required
City & State | Ciy & Sate 6. Election Campalgn Finanging O $5.00 May Be
E} o . 2§J o L Trust Fund Contribution Added to Fees
Zip __ Gountry ELE 8. This corporation has liability for inlangible tax under s 199.032,
Tﬂ 25] 29] Florida Statutes ] ves ﬂ No
5. Waime and Address of Gurrent Regisiered Agent " 4b. Rame and Address of New Registered Agent
Name
ARVESU, MANUEL M B2| Street Address (P.O. Box Number is Not Acceptablg)
2000 5 DIXIE HWY STE 200 -
MIAMI FL 33133
84| ity FL |as Zip Code

11. Pursuant 10 the provisions of Sections 6070602 and 607, 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or path, in the State: of Florida, Such charnge was authorized Ly the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligatons of, Secton 607.0505, Fiorida Statutes,

SIGNATURE _ .l ol L i L R
Sigmaturs, Wyoed of pricled nanwe oF registercsd agent g Lt it il 1.:\-_,&:\7._”" B NOTE Heg ol rend Agent sigrat e feau réd wl*eirim:ihggl_ ~ DATE
12, OFFICERS AND DRICIORS B3, _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE PD () DELETE LATILE OFFICER 1 Change XX Addition
NAME CASTRO, FERNANDO 12 NAME MAURICIO VIVES
STREETADDRESS | 13499 BISCAYNE BLVD sasmeranness (13499 BISCAYNE BLVD,
Ciny-51-2F NO MIAMI Fi 33181 ~ Luwvse [NOOMIAMI, FLORIDA 33181
TIE $D (] DELETE 2 1H0LE [] Change [ Addition
NAME GOMEZ. LUZH 22 NAME
STREET ADORESS 13499 BISCAYNE BLVD 23 STREET ADDRESS
GITY-51-20P NOMAMIFL 33181 . Rwawstze |
TiTLE [ DELETE 3 1THLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST- ¢ e e RBACYSVIR e
TITLE [ DELFTE 4. 1TILE [ Crange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21F T 51| e o
TITLE (] prLere 65 1T1LE D000 124049 @ea:a.-.ge 1 Addition
N s2hME ~15/28/96-~01024--030
STREFT ADDRESS 53 STREET ADDRESS ;;H,EBDU . DD
Cy-§1-20 e [, e RACTYSSIZE e erimen e e
e (3 DELETE 6 1TILE [ Crange ) Mgition
T

NAME 62 NAME

Q’.,,\
STREET ADLRESS 63 SIHEL! ADDRESS TN

Qr
CiTy-51-2¢ o B4 CITY-51-2IP

14. | do hereby cerlify that the informalion supplied with this ing is voluntarily fumished and does not gusaly for the exemption stated in Section 119.07{3)(k}, Florda Statutes. | further
certify that the information indicated on this anmua! repord or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of he corporation or the recever or trustioe empowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or arp an attachment with an address
SIGNATURE: __ , QW / é’/ 96 ( 30) Yree
Date Dayume Pnong # !

"SIGNATQRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. s e [P T

CR2E034 (12/95)




