FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P96000064156 Secreta ry of State
1. Entity Name 05-02-2003 90422 048 ***150.00
SUNRISE LAND GROUP, INC.
Principal Place of Business Mailing Address
450 EAST LAS QLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500
o o H"“m H”l“l |“|| ||m “"1 Ilw II”' I"“ |l||| ”ll“m' IU”“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Sule. Apt#. elc [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
65-06991 19 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired O $875 Additional
Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE
27TH FLOOR
MIAMI FL 33133 . Ciy FL | Z°Cod

Street Address (P.Q. Box Mumier is Mot Acceptable)

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ‘ S
9. Flection Campaign Financing $5_00 May Be
After May 1, 2003 Fef; will be $550.00 Trust Fund Centribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VT O Delete TITLE Clchange [ Addition
NAME BRANDEN, CRIS V NAME
streer anpress | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADDRESS
omv-sT-2p | FORT LAUDERDALE FL 33301 CITY-5T-21P
TITLE V 1 Delete TITLE [ Change [ Addition
e MUXO, ALEX JR Navi
sTReeT AODRESS | 450 EAST LAS OLAS BLVD., #1500 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33301 CiTY-ST-2IP
TIMLE . [ pelete TTLE [ change ‘ST Addition
NAME NAME H\l\l-l’\lbﬁ' H, Wit Ju,
STREET ADDRESS | SWETAD0RESS | (fgp £ L m ovis Bive STF ISD0
CITY-ST-2IP CITY-ST-2ZiP JT LA ONE FL 3330]
TITLE 1 Delete ATLE O change W Addition
NAME NAME ).}M 8 LE R\C Yo L
STREET ADDRESS STREET ADDRESS I\‘S gLas Buvip STY 1500
CITY-ST-2p CITY-ST-2IP ”— UNDUOML CFL 33%W)
TILE {1 Delete TITLE [JChange  [] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE 1 Delete TITLE ) [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify thaéLthe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicatad on this r emental 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
I or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithfan gddress, with all other like empowered.

U [CR\)QEV@FB R V\l{ P/h\w’r Yeg-c3 4 -br7-s000

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

CR2E034 {(10/02)



