2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNRISE AIR SUPPORT, INC.

DOCUMENT # P96000088249

Principal Place of Buginess

Mailing Address

18014 SW.

PEMB PINES FL 33029

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90068 033 ***150.00
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2. Principal Place of Business 3. Malling Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORREAL, CARLOS
18014 S.W. 13 STREET

Name

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

O

(See criteria on back)

Make Check Payable to Department of State

PEMBROKE PINES FL 33029
' City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
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11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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