SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 09/30/96: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

-~ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

6832 SUNRISE, INC.

PO7000104225 (2)

Pringipal Place of Business

6632 SUNRISE COURT
MIAMI FL 3313

Mailing Address

6832 SUNRISE COURT
MIAMI FL 33133

FILED
Aug 26 1998 8:00am
Secretary of State

OB

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

12/10/1987
2. Principal Place of Business "2a. Mailing Address 4, FEI Number Applied For
k3l S 2;‘ Not Applicable
Suite, Apt. #, etc. ite, Apt. #, elc. . i
e An ele Su P el 5. Cerlificate of Status Desired D $8 75 Adc!rtlnnal
22 ;\ Fee Required i
City & State | City & State 6. Election Campaign Financing $5.00 may 8o
;ﬂ El;l Trust Fund Contribution D Added to Feas
Zip | Country | dp Country 8. This corporation owes or has paid the currgnt year Intangibte
;l 25| 29] ’m Personal Property Tax due June 30, Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Repistered Agent

CATANIA, PATRICK
6632 SUNRISE COURT
MIAMI FL 33133

81] Name

82| Strest Address (P.O. Box Number is Not Acceptable}

82

84 City

85| Zip Code

FL

provislons of si
terpd agenl, or,
agent. |

SIGNATURE

Pagn
93 or printed nai

ma of tagistered agenl and tilie il applicable

, Florida Statules.

tatutes, the above-named corparation submils this statement for the purpose o
ge'was authorized by the corporation's board of directors. | hereby accepfjthe ap)

hanging its registered
intment as registered

3[4

{NOTE: Regislared Agenl signature required when ralnstaling)

e

T opATE”

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &

TTE D [Joeere AATILE [ change [ Agdiion | 2

NAME CATANIA, PATRICK 1.2 NAME &

streeTanpress | 6832 SUNRISE COURT 1.3 STREET ADDRESS |

CITY-$T2P MIAMI FL 33133 14 CTY.5T2P [
O

TLE [ Ioeiete 24TILE T change [ Agdition .

NAME 2.2 NAME

STREET ADDRESS 23STREET ADDRESS

CY-ST-2IP 24 CITY-8T-ZIP

TMLE Cloeee 3TME T change [ Addiion

NAME 3.2 NAME

STREETADDRESS 3.3 STREETADDRESS

CITY-STZP 34 CITYSTZIP

TILE (oeere 41TIME 3 change [ aggition

HAME 42 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-8T-2IP 44 CITYST-2IF

TMLE {1 oeLete 51TINE ) change [ Adaition

NAME 5.2 NANE

STREET ADDRESS 51STREET ADDRESS

CITYST2P 54 CITrST.2IP

TmE [Joewere 61TITLE O change [ addition

NAME 6.2 NANE

STREETADDRESS 6.3 STREETADDRESS

CITY-ST-2IP e r— 64 CITY-ST-2IP

14. | hereby cerlify thet tha informali
indicaled on this annual rep
an officer or dirsctor of the
in Block 12 or Block 13 if

SCINPMATIIDE.

suppliedjwith this filing does not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further certify that the information
1al ennual reporl is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am

arad 1o execute this reporl as required by Chaptel 607, Tlorida Statutes; 35

'Y

a receiver of {rusle

g;
%

at my name appears

04- DALA

UBIgY



