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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

J&ﬁﬁﬁ%&%& ol NN Apr 23 1998 8:00am

Secretary of State S e Cretary Of State

DIWVISION OF CORPORATIONS

1998

DOCUMENT # P96000088249 (3)

1. Corporation Name

SUNRISE AIR SUPPORT, INC.

M AN

Principal Place of Business Mailing Address
10014 8W. 13 STREET 13014 SW. 13 STREET
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33020
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1996
2. Piinclpal Place of Business 2a. Mailing Address 4, FEI Number Apphied For
1] i26] 650714703 Not Appiicable
Suite, Apt. #, elc. Suile, Apt. #, eic.
_ Ap - . P 5. Certificate of Stalus Desired D $8'75 Additional
22' 27] Feas Requlred
City & State | __ Cily & Stale €. Elaction Campaign Financing $5.00 May Bo
2 28] Tryst Fund Gontribution 0 Added to Fees
Zip Country __ Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 29] ﬂ Parsonal Property Tax due June 30. Oves DCno
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
CORREAL, CARLOS ‘ 81| Name
130“ s‘w- 13 STREET B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
B3
84} City FL 85| Zip Code

B L ibraioas o a2

11, Pursuant to the provisions of Sections 607.0502 and B07,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or raglstered agent, or balh, in the State of Florida. Such change was autherized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o .
Signalure. lyped o popled name of rogisiered agenl and e i apphcable (NOTE Reglstered Agonl s.gnalure réquired when relnstaling} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | 21] [ DELETE 11ILE L) change ] Addition
NAME CORREAL, CARLOS 1.2 NAME
smeeraporess | 18014 SW 13 STREET 1.3 STREET ADORESS
CTY-ST-2P PEMBROKE PINES FL 33020 L4 CITY-§1-21P
TILE 8D [T TeEe 21 TITLE [T Change [ Addition
NAME GRASSO, GUSTAVO 27 NAME
seeraponess | 18014 SW 13 STREET 23 STAEET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33020 2 ACITY-51-2P
TMLE T oreete 31TNLE Cthange [T Adtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.C1TY - 5T- 2P
TILE L] peLeE 41 FTLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T- 2P
e [ pecete 51TITLE L] Change Addition
NAME 5.2 NAME g
STREET ADDRESS 5.3 STREE1 ADDRESS q« 93
CIFY.ST-2p 54 CITY-5T- 2P i e e - S '
TITLE [T peLETE 61700LF - A _MLE.%‘lanm T Addition
o LR P (O
M SZNAME w150, 00
STREET ADORESS 63 STREET ADDRESS
GITY-57-2IP 64 CITY- 51-210

14. | hereby ceniiz that lhe informalion supplicd with this filing does not qualify for the exemﬁtion stated in Seclion 112.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemental anoyg) report is true and accuarale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the carporation or th steo empowered 10 exacule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, 'an address.
L
SIGNATURE: /-15-98  g5y.4386m




