2002 UNIFORM BUSINESS REPORT (UBR) May I(F]‘I%O%]Z) 8:00 am

DOCUMENT #  P9B000064156 Secretary of State
SUNRISE LAND GROUP, INC. \/ 05-10-2002 90059 027 **¥150.00
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500
o I WO A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0699 Applied For
1 19 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aoditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AMERICAN INFORMATION SERVICES, INC. Stos! Address (PO Box Normbar & Nt et
. ree ress (P.Q. Box Number is Not Acceplable
ONE S.E. THIRD AVENUE °
27TH FLOOR
MIAMI FL 33133 City FL | ZpCode

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 registereg agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporaticn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Etection G ian £ )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00  Slection ampaign Financing $5.00 may Be
Z ! Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCRS 12. ADDBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD lﬁ;pe\ete TITLE D f3 [F Change D@iﬁm
HAME RUCHON, RICHARD C

NAME f-(—u.S)a,yfu- )‘/a—fz-ﬂ-r\da,\j‘/

STREET ADDRESS

CITY-ST-2P ‘W\Q

stReT aporess | 490 EAST LAS OLAS BLVD., 15 FLOOR
crv-st-ze | FORT LAUDERDALE FL 33301

TIMLE [ Change  PF-Addition

s | Bihand L. el

TITE ] b2 Deiete
NAME PIERCE, WILLIAM M

sTReer anoress | 450 EAST LAS OLAS BLVD., 15 FLOOR

arv-st-2e | FORT LAUDERDALE FL 33301

STREET ADCRESS

CITY-$T-ZIP AU e

TLE vT [ pelete
NAME BRANDEN, CRIS V

STREET ADDRESS | 450 EAST LAS OLAS BLVD., 15 FLOOR

crv-st-ze | FORT LAUDERDALE FL 33301

TILE [ Change [ Aadition
NAME

STREET ADDRESS
CITY-ST-71P

TILE v [T Delete TILE [ change ([ Addition
NAME MUXO0, ALEX JR NAME

street noress | 450 EAST LAS OLAS BLVD., #1500 STREET ADDRESS

ory-st-zp | FT. LAUDERDALE FL 33301 CITY-ST-2P

TiLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STHEET ADDRESS

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

TITLE 1 Detets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-S1-2IP CITY-§7-21

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receivesr trustes empowered 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 attachmentfvith a address, with all other like empowered. i

SIGNATURE: LSRRANI/ Y-8z BN 27-5uw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

avs

CR2E034 (9/01)




