e, ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000012056 Secretary of State

May 13, 2002 8:00 am

1. Entity Name
HIGH SUNRISE, INC. 05-13-2002 90171 046 ***150.00
Principal Piace of Business Mailing Address
1900 SUNSET HARBOUR DR, 1900 SUNSET HARBOUR DR. .o LNy | -
™ TS1
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ’ - l ' I
2. Principal Place of Business 3. Mailing Address ”II“I" ”I ’|||| {Im "m Ilm ""“I"“II'I “m "'Il IN'I Il ’ II
S FIE N BRYISHOREDR. /27 F N 13475)0 e DP.
Sune Ap L # & Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ 208/ _
Clty & State City & State 4. FEI Number Applied For
1A, FL W/’ e 2n Fl 650810714 Not Applicatie
Zip Country Courry " . $8.75 Additional
3 ; / ‘3 l st 4 3 z/2a vl A 5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent
Name
CHAHLAND’ ROGER Street Address (P.O. Box Number is Not Acceptable)

1900 SUNSET HARBOR DR.

TS1 - JFIFA CAYSIIOPE DE# 305/

MIAMI BEACH FL 33139 Y 4] Ay FL | *5°%/3 X

registered agent, or both, in the State of Floricla.

8. The above name Ity submits thig4tatement for the 5

" -
SIGNATURE / - . J/ /a 0 L
Signature, Hped or prim?‘ﬂamﬂ of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. $h;sfﬁi<:\rporatfqn is ehtglblde I(T satlsfyéls lnt.anglbie FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax Hiing requirement and elacts t do 50 After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ belete TITLE [ Change [ Addition
NAME CHARLAND, ROGER ' HAME
sTReeT ADoress | 1900 SUNSET HARBOUR DR.TSH STHEET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33139 - CITY-ST-2P
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) o ) ) CITY-ST-ZIP
TILE [ Detete TLE T 7T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Delete TILE M change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repol e and accurate and that my sw ature shall have the ame legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or empowgled to execute this report gersduired by POrida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachmen an address, all other like empea®preg
. 2L -
SIGNATURE: A, 7P - 02 3055120609
SIGNATURE AND TY)D’DR PRINTED NAME OF SIGNING OFFICER OR DIHECYOFI Data Daytimo Phona #

8872 Il

A

CR2E034 (9/01)



