2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am

DOCUMENT #  P96000005069 ay =
. Enty Namo Secretary of State
SUNRISE STATION, INC. 05-27-2002 90410 025 ***150.00
Principal Place of Business Malling Address
12338 S.W. 82 AVE. 12398 S.W. B2 AVE.
MIAMI FL 33158 MIAMI FL 33156
- . AR IR
2. Principal Place of Business 3. Mailing Address “""IH ”I ml ' ‘
2SS, e faw oS S, wwe Aowl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
L Rvo..\ R. YW &-w\_\ ‘g.. 65-%39027 Not Applicable
b'g:asl.b Country :?i\ Sl Country 5. Certificate of Stalus Desired O Ii%gfq ;?:Jtional

~—&~HNamo-and-Address.of Current. Registered Agent 7. Name and Address of New Registered Agent

-NM

GORMAN, LENARD H
1320 SOUTH DIXIE HWY

Street Address (P.O. Box Number is Not Acceptable)

PENTHOUSE 1275

CORAL GABLES FL 33148 City FL [ 2P Cove

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.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) CATE
B o oo | 10 EscionCarsonFroncios  $5.00 ey 5o
2 4 . Trust Fund Contributien. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11.l OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE &Change [ Additicn
NAME FONTECILLA, CARLOS NAME
STREET ADDRESS | 12388 S.W. 82 AVE. sreeTanneess | 1ABOS S, D_™IWIE \)&6\-3‘\
CITY-ST-2IP MIAME FL 33158 CITY-ST-2IP
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S omy-sT-Ep——| - S e - ) - o CITY-ST-7iP
TITLE 7 Delete TITLE T T = * Clchange [T Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE 1 Detete TITLE Clchange  [OJ Addition
NAME NAWE '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP
TITLE [ pelete ITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied wig this Kling does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repogfis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee efhpoweredito 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 with an addregs, with all §ther like-empowered

SIGNATURE: ___ SIGNATNBEAEQUIRED tasloa

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Dhte I Daytime Phone #

68/6670 W

AY

CR2E034 (9/01)



