2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005069

1. Enlity Name

SUNRISE STATION, INC.

Principal Place of Business

12098 S.W. 62 AVE.
MIAMI FL 33156
us

Mailing Address
1239 S.W. 62 AVE.
MIAM! FL 33156
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED :
May 18, 2001 8:00 am®
Secretary of State

05-18-2001 90021 025 ***150.00
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DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumber 650639027 Applied For
Not Apnlicable
Zp Country Zp Country 5. Cenificate of Status Desired O g‘?e ;?qﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= -Ne!ne%L : —j- __\(_,_J
GORMAN—LENAREY-H— eyyarad '[A NOY MOAN
m Street A dm&f—% erj t’b aptatl
P (kﬂ \ LXK
Dep}
house 190S
City (‘I ( T RO
i/ ol \j(hblﬂg FL | 38514,

8. The abave nanted entit

SIGNATURE

or the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Lerned 3 Cormon

H-271-00

Signatura, WPWWegisteref}a{m and tite it applicable.

[NOTE: Registered Agent signalure required whan rainstating)

DATE

9. This corperation is efigible t

Tax filing requirement and elecls to do so.

atisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 0 Detete TTiE O Change [ Addition

NAME FONTECILLA, CARLOS NAME

STREET ADDRESS | 12398 S.W. 82 AVE. STREET ADDRESS

CITY-5T-2i7 MIAMI FL 33156 CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

HHE T TR TTT T v eee e P it f TTE e e o e e - [J-Change  {7] Addtion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE O] Delete TMLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-21P

TILE [ belete TITE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 belete TILE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme 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 orAfusteq efnpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiYl an addgess, with all other like empowered.

SIGNATURE: " Corlos fordeaita i--o1(3eDassdns

SIGNA

Al

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ34 (10/00)



