2000 UNIFORM BUSINESS REPORT :(UBR) FILED

1. Entity Name

DOCUMENT # P96000001171 May 17, 2000 8:00 am

SUNRISE AMERICAN SHIPPING CORPORATION Secretary of State

- 05-17-2000 90977 050 ***150.00

Principal Place of Business Mailing Address
5437 NW. 72ND AVENUE 5437 NW. 72ND AVENUE
MIAMI FL. 33165 MIAMI FL 331664223
. _ppo9A9Nt———— —
o e i
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%99610 Not Applicable

o Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%LH,SBEJ%A;EE HIGHWAY Sireet Address (P.O. Box Number is Not Accepliable)
PENTHOUSE TWO
MIAME FL 33156 o FL 77 Gods

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

SIGNATURE
Signature, typad or printad name of registered agent and title f applicable (NOTE: Registered Ageni signature required when reinstaing} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00. ... .« 35 .- - ‘ - r
T oo oo 2 A 300 Fog i eS0T | 1 S CorpasnFemeny - $5.00 vy 5o
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TLE [ Ghange [ Addition
NAME CRAIG, ALEX NAME
streeT aooress | 5437 N.W. 72ND AVE. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 CITY-ST-2IR
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE . [ change ....[] Addition
NAME NAME b e .
STREETADDRESS | .. - . L e e ‘W STREET ADDRESS -
CITY-§T-2P CITY-ST-2P
TIMLE [ Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

does not qualify for the exemplion stated in Section +19.07(3)(), Florida Statutes. | further certify that the information
curate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
like empowered.

13. | hereby certify that the information supplied with this filin
indicated on this report cr suppletne report is true an
of the corporation or the receiver fr trus
changed, or on an attachment wif & resg; wj

SIGNATURE: __ S ANAMT \r 7% 4.1.00 S REK £312.

SIGNATUREVANRTYPED OR PRINTED NAME o%su:mue OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



