FIl.LE NOW: FILING FEE ATER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion

DOCUMENT #

P97000104225

Name

6832 SUNRISE, INC.

Principal Place

MIAMI FL 3133

£832 SUNRISE COURT

of Business Mailing Address

6832 SUNRISE COURT
MIAMI FL 3313)

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 046 ***150.00

NGRSOV G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/10/1997
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;] ARP lpg' D ‘7 m] Not Applicable
Suite, Adt. #, ete. Suite, Apt. #, elc. . iti
P 5. Certifcate of Status Desired O $8 75 Ajd.monal
_Zl ;l Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
EI ;‘ Trust F'und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;] |2_5\ a m Persor al Property Tax. [lves “INe
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registert d Agent
81| Name
CATANIA, PATRICK
82| Street Address (P.Q. Bo» Number is Not Acceptable)
' 6832 SUNRISE COURT
MIAMI FL 33133 83
. 84| City FL ‘35| Zip Code

11. Pursuznt to {pe provisiong of Sections 6

5

" or both, in thefSt

and 607.1508, Florida Stat. tes, the above-named corporation submi s this statement for the purpose of changing its registered
! Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ions of, Section 607.0505, Flirida Statutes.

‘Signaltmé, typad or printed na e of registered agent and litte if applicable. (NOT =, Regislared Agent signaiure raguired when remnstaling) DATE
12, QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 117ILE ( [Change [ Addition
NAME CATANIA, PATRICK 12 NAME
streeTanDress| 6832 SUNRISE COURT 1 3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 14 CITY-ST-7IP
TTLE [1 DELETE 24TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 QITY-ST-2IP
TE ] DELETE 31TME OcChange [ Addition
NAME 12 NAME
STREET ADDRE 3§ 33 STREET ADBRESS
CITY-ST-2IP 34 GITY-ST-ZP
TITLE {1 DELETE 44 TITLE [change 7] Addition
NAME 4 2NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TMLE ] DELETE 51 TITLE MChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
(;l,w.sr!zgp 5.4 CITY-ST-21P
TMLE 7 DELETE 61TITLE B []Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P G4 CITY-ST-2P

14. 1 hereby certify that the ifformation su
indicated on this annual report or suppl
officer or director of th corp'}: ion ot the recei\ er or truple

Biock 12 or Block 13 ifichang d./or.o’n an attachment wi

SIGNATURE:

o, M

7 ¢ -
SIGNAT{/RE AND TYPED OR I’RINTED NAME QF SIGNING OFFICEIL OR DIRECTOR

ppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in‘ormation
ental .innual report is true and acc urate and that my signature shall have th3 same legal effect as if made ur der oath, that ! am an
powered to axecute this report as rec vired by Chapter 607, Florida Statutes; and that my name appears in
dress, with !l other like empowered.

Date Daytime Phone #

0194597

CRZE034 (11/98)



