2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057308 :
it Feb 22, 2000 8:00 am
NEW SUNRISE I, INC. , . Secretary of State

- B 02-22-2000 90022 026 ***150.00
Principal Place of Business Mailing Address
3680 S.W. 12TH STREET 3680 S.W. 12TH STREET
MIAMI FL 33135 MIAMIE FL 33135-4264
LU LUw Yy VU
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0846903 Neot Applicable
zZi t i it
P Country Zip Country 5. Certificate of Status Desired | $8-'75 ﬁ_\ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAREDES’ BARBARA Sireet Address (P.O. Box Number is Not Acceptable)
3680 S.W. 12TH STREET
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for-the gyj;ggsé—of chenging itg registered:afficé or ragisterad. agent:.or. both: in the-State. of Florida. — —— e e ~ -
SIGNATURE %&M 64&_&4 Pﬂ redes pNS_Lme’ ! /8[00
Signature, typed or printed name of registered agent and titla it applicable. (NOTE. Registered Agent Jgna:ura requirac when rainstating) DATE
11 .
9. This corporation is efigible to satisfy its intangible FII.LE NOW!!! FEE IS $150.00 1 ) N ‘
Tax filing requirement and elects to do so. After IAAY 1, 2000 Fee will be $550.00 0. Election Campa'g” F.lnancmg O $5.00 May Be
g Is i : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Cheick Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD ] Delete TITLE [J Change ] Addition
NAME PAREDES, BARBARA NAME
sTReeT apbress | 3680 S.W. 12TH STREET STREET ADDRESS
CITY-§T-2IF MIAMI FL 33135 - CITY-ST-2IP
TITLE - | VD O Delete ML [(Jchange [ Addition
NAME PAREDES, ROBERTO NAME
STREETACDRESS | 3680 S.W. 12TH STREET STREET ADDRESS
CiTY-ST-21P MIAMI FL 33135 CITY-ST-2IP
TILE O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [T Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CMY=STZP__ = — e me et e i omv-stap | . o _ . i
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 2elete TITLE ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does net gualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
Wl

changed, or on al ment wi¥an addr ith all ofpper like empowered.
o Kl
w g

SIGNATURE: ___ ‘ei’ . _ BACQ Ara . ’pq«,bas _, Pm.m &/9/(1) 3990 06 WY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daie Dayurme Phone #




