2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000088249 May 30, 2000 8:00 am

i 1. Entity Name

CR2E034 (9/99)

SUNRISE AIR SUPPORT, INC. Secretary of State
05-30-2000 90060 024 ***550.00
Principal Place of Business Mailing Address
18014 SW. 13 STREET 18014 SW. 13 STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330294917
[ ]
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0714703 Not Applicable
- - ; -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
= ==-"§. Name and Address of Cuirent Regisiéred Agent | - “7. Name and Addfess of New Regisiered Agent -
Name
CORREAL, CARLOS Street Address (P.C. Box Number is Not Acceptable)
18014 S.W. 13 STREET
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itla if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
. . . . . f B R Ny . T | T - - T s - -
9. 1T'h|s'$orporat|gn is eI;grbI;e th) sausfydnsslntangtbla FILE-NOW!II'FEE IS WDBF‘? 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects t do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. [ Added Io Fees
(See criteria on back) O ‘Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD ' 7 Celete TITLE [change [ Addition
NAME CORREAL, CARLOS NAME
STREETADDRESS | 18014 SW 13 STREET STREET ADDRESS
ciry-ST-2ip PEMBROKE PINES FL 33029 CmY-§7-2P
THLE SD 3 celete TILE [ change [ Addition
NAME GRASSO, GUSTAVD NAME
STREETADDRESS | 180114 SW 13 STREET STREET ADDRESS
=CMY:ST-2P., |- PEMBROKE-PINES FL 33029 rv-s7-2p ) .- . -
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY~ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-51-2IP
TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information sypp'iegmwith this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this report or supplerme trt is true and accurate and that my.signature shall have the same legal effect as if made under ocath; that | am an officer ¢r director
of the corporation or the receivepr trge empowered to execute this reporidg/requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjAith g9 address, with all other like empower
. K
SIGNATURE: 2
P A DIRECTOR Date Dayume Phone #

L



