e ———————— ]
' 2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

COYPICy

PRCUMENT # - P97000092580 Secretary of State
SUNRISE INTERNATIONAL ENTERPRISES, INC. 05-19-2002 90070 041 ***150.00 -
Principal Piace of Business Mailing Address
168 SE 18T ST, 168 SE 18T ST.
# 1105 # 1105
o WA RARRE
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. f etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H 65-0790374 Not Applicable
Zp Country 2 Country 5. Certificale of Status Desired O $8.75 Additional
Y R . - - - o . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PODBODY GARCIA, JACQUELINE
2215 SW 24TH STREET
MIAMI FL 33145

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

. City FL Zip Code

8. The above narned 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 prinied name of registerad agent and title il applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
9. Ihlsfﬁicr:rporatﬁ? :Ts: ell‘gtbls th> satls;fy;ts ;ntlanglble FILE NOW!!! FEE IS $150.00 10. Elestion Campafgn Financing $5.00 may 8o
ax ‘g qu ement and elects ta o After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [ Celete TITLE Ul Change [ additon | 5
" NAME MONTEIRD, RICARDC SOARES NAME &
steet sckess | RUA DR MANOEL MARREIROS,264 APT 302, ILHA STREET ADBRESS §
crv-st-ze | DO GOVERADOR RIO DE JANEIRO CTY-ST-2P i
TILE VSD [ petete TITLE [J Change [ Additicn %
NAME PODBOY GARCIA, JACQUELINE NAME
STREET ADORESS | 2215 SW 24TH STREET STREET ADDRESS
_cmv-st-zp | MIAMI FL 33145 o i CITY-§T-7IP .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE {7 Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE O pelete TITLE [ Change ] Addition
- NAME NAME
. STREET AODRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-7iP
TME O pefete TITLE [ Change [ Addition
NAME . ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with apdddress, with ali other like empowered.

SIGNATURE: T o) 0L 3 J %o Slog, /R s

i
WTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
L 3




