UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am
DOCUMENT #  P97000092580 ' Secretary of State
1. Entity Name
03-12-2003 90114 ok
SUNRISE INTERNATIONAL ENTERPRISES, INC. 040 7F150.00
Pringipal Place of Business Mailing Address
168 SE 15T ST. 168 SE 18T ST.
#1105 #1105 ’
2. Principal Place of Business 3. Mailing Address
22/%8 S W 2+ Sr
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cjty & State 4. FEI Number Applied For
H l A’ H.{ F" ° 65-0790374 Not Applicable
Zip - Country, %‘} / of S"‘ Pou_n,t_ry,._ o —e--.| B._Certificate of Status Desired _ . [ . . ?g'.gfqﬂ?:;ﬁ?nfr -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PODBODY IA' JACQUELINE Streat Address {P.0. Box Number is Not Acceptable}
2215 SW 24TH STREET
MIAMI FL 33145
City ' FL Zip Code
8, The’;bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the;ob!igations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) R )
At ey £, 2000 Foo wil B S530.00 e e 0 S
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS ' 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PD B Delete TNLE i 7 - . dchange F  idition _%
NAME MONTEIRO, RICARDO SOARES NAME o 2 =
sreer anoress | RUA DR MANOEL MARREIROS,264 APT 302, ILHA STREET ADDRESS — - ‘ 3
orv-si-ze | DO GOVERADOR RIO DE JANEIRO CITY-ST-Z1P o
TITLE vsSD [ Delete TITLE [ Change [ Addition %
NAME PODBOY GARCIA, JACQUELINE - ame
STREET ADCRESS | 2215 SW 24TH STREET STREET ADDRESS
or-s-2¢ | MIAMI FL 33145 : Sl I - : —e s -
TiE O oelete e PO . O Change B Addition
NAME NAME Gaﬂﬂl‘q) DANISL- ?4"930'1
STREET ADDRESS sREETaDORESS | T2 ST B R 24 ST
CITY-5T-20P CITY-ST-2IP Migni, Fur. 339y
TINLE [ pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST7-ZIP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TILE O Delete THLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an g gdresg, with all other like empowered,

A

A S
SIGNATURE ANDTYPED OR PRI

Dk%ﬂ.@[l? quu.iq’, ﬁlisn'pzur 2-13-03 (305') 35E5-18470

:’7@ ME OF SIGMING OFFICER OR DIRECTOR Dala _Defjume Phone #

SIGNATURE:

3
2



