2002 UNIFORM BUSINESS REPdRT (UBR) Feb 20F;%(E):2D800 am

DOCUMENT #  P95000087007 Secretary of State

1. Entity Name
Li. SUNRISE COMPANY 02-20-2002 90127 041 ***150.00
Principal Place of Business Mailing Address
| el TR AVENUE - AERRERAYERNE-
S [ A0 R RO R
Y100 EAsToes AveE  Lp0 EAST poed ALE

Suite, Apt. #, etc. H- / 3\ / Sulte, AW E‘li;\/ ) DO NOT WRITE IN THIS SPACE

ﬁjt?é.State mE y € A_S F C ﬁ%?sﬁi}erms FL 4. FEI Number 65‘%23327 . :Zfiiilli:;;ble

ggﬁl 6 02;%/4' ?3 7/6 CWSA 5. Cerlificate of Status Desired O gg;;?ql‘?i?:;ﬁo"a'

6. Name and Address df Current Registered Agent 7. Name and Address of New Registered Agent

M tUrs RAmireS. -

BORDEN, IRENEE
916 N.W. 3RD AVENUE

S e e~ o+t ——i Street Address (P.OrBox:Number.is Not Acceptable). -—0y . - -

HOMESTEAD FL 33030 Y100 EAsTwo0o AvE -+ /A

FET_Mevens FL | %%9/4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_02-09-02

SIGNATURE

Signature, typed or piﬁfsd name of regislel‘( agenl and titte if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE ~
‘ o iy : " _
9, _'Il:ta'lfﬁcj:ic:]rporahgn is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F - 0
D und Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete THILE EKChange [ Addition
NAME RAMIREZ, LUIS NAME #_
street aporzess | 916 N.W. 3RD AVENUE STREET ADDRESS L/ 100 EAST OGO A vVE H Z A Zz
orv-stze | HOMESTEAD FL 33030 avstze | L7 mevers FCC S39/76
TITLE STD meme e i " ’ ClChange [ Addition
NAME BORDEN, IRENE E NAME
STREET ADDRESS | 916 N.W. 3RD AVENUE STREET ADDRESS
ciry-st-2F - | HOMESTEAD FL 33030 CITY-ST-2IP
TILE - ' O pelete TITLE } [ change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-8T1-2IP CITY-ST-2IP
TITLE T Dopeteer e T 77 TS et mee o— =~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ CITY-S7-21P
TITLE . [ Detete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2P
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.

SIGNATURE: Wi/ sPa DRI 83— aY-a2_ 99)-6339%<]

SIGNATURE AND TYPED OR PRIN¥ED NaM SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phona #

VOC R G

nv

CR2E034 {9/01)



