2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # Pg5000087007

1. Enlity Name

L.l SUNRISE COMPANY

Principal Place of Business

A6 NW. 3RD AVENUE
HOMESTEAD FL 33030

Mailing Address

916 NW. 3RD AVENUE
HOMESTEAD FL 33030-4314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt, #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 920360 006 ***150.00

i

AARRUE

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4, FEI Number Applied For
65"%23327 Not Applicable
- . . "
Zip Country 2Zip Country 5. Certificate of Starus Desired (] $8‘75 Addetlonal
Fee Required
6. Narne and Address of Curreni Registered Agent 7. Name and Address of New Registered Apent
Name
'ﬁ;“BORDEN"IBENE'E;_“—";J - = . |- StreerAtiiress (P.O- Box- Number is NorAcceptabtey—— ———— e
916 N.W. 3RD AVENUE
HOMESTEAD FL. 33030
City FL Zip Code
8. The above named enlily submits 1ms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE
Sigrature, typad or printed name of registered agent and ttle f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 ‘ .
" g nranernasoos naoto. | ater Wy 1000 Foowlibasgiagg | % SesnCommnincen - $5.00 oo
9 : : - Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ pelete TITLE ) change (] Addition
NAME RAMIREZ, LUIS NAME

STREET ADDRESS | 918 N.W. 3RD AVENUE STREET ADDRESS

CATY-5T-2ZiP HQMESTEAD FL 33030 CIvY-51-1P

TILE STD 7 Detete TITLE [JGhange ] Acdition
NAME BORDEN, IRENE € NAME

STREET ADDRESS | G916 N.W. 3RD AVENUE STREET ADDRESS

OS2} HOMESTEAD FL 33030 o v 2p

TITLE O Delete TITLE [Jchange [ Addition
NAME. = = = SRAME-————=] 5 — =

STREET ADDRESS STREET ADDRESS

CITY-ST-7P LITY-ST-2IP

TILE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TImE 1 Delete TIME [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2!P CITY-ST-7IP

MLE [ Delete TME [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer o director
of tha carporation or the receiver or trustee empowered ta execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED

ily.5 /80

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date

Dayumes Phone #




