Aronnac

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

4 . PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000079396

1. Corporaticn Name

SUNRISE NORTH AMERICA, INC.

FLORIDA DEPARTMENT OF STATE FILED
° Katherﬁle E:'rls ° A r 14, 1999 8:00 am
Secretar of Sce ecretary of State

DIVISION OF CORPORATIONS
04-14-1599 90027 007 ***150.00

o
.

AR

SAM FL 33126 MiAML FL 32126 :
’ DO NOT WRITE IN THIS SPACE .

3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address
1547 NORTHWEST 79TH AVENUE 1547 NORTHWEST 79TH AVENUE

09/15/1998
2. Principal Place of Business 2a. Mailing Address . _ 4. FEI Number Applied For
2] (030/ @5(;47-4/‘-: BiLvs - 26 éBO/ 215CA YAME fgl-\/b . ) 4?5'Ofé 300% | [Not Applicable
- Suite, Apt. #, etc./o o’ - Suite, Apt. #, etc. ol 5. Cerifcate of Status Desred [ 51?:.(!735R8As;irt‘iinal
oty &S ‘ = [ Ciy& sete - 6. Election Campaign Financing $5.00 mayBe |
. ;ﬂ M (AM) Fo. 28] NI IAMI Fo Trust Fund Contributian O Added to Fees 3
Zip Country Zip ' Country 8. This corparation owes the current year Intangible .
;;[ 3 2 /3 OD E;l US ;l -3-—3 / 3 £ [:TQL US ‘ Personat Property Tax. {0 Yes M*JO ‘
9. Name and Addrass of Current Registerad Agent 10, Nama and Address of New Registered Agent
81| Name
AMERILAWYER _
343 ALMERIA AVENUE 82| Street Address {P.0. Box Number is Not Acceptiable)
CORAL GABLES FL 33134 83 '

84| city FL Fs‘ Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoesa of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed nama of registared agent and tite if applicable. (MQTE: Registered Agent signature required when reinstating) DATE E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TMLE PD - T DELETE 11 TE CiChenge [ Addition E
NAVE BASSOQ, WILSON A 12 NAVE 3
smeetacoress| 1547 NORTHWEST 79TH AVENUE 1.3 STREET ADDRESS b
CITY-ST-2P MIAMI FL 33128 14CITY-5T-ZP &
e [J DELETE 21 TME Change [ Addion | ©
NAME 22 NAME

STREET ADDRESS ‘ 23 STREET ADDRESS
oTYSTaP T FF e - — T it R24CY-STLZP - R S P SO SR T
TIME .. [] DELETE 31 TME Ochange [ Addition

NAME 32 NAME

$TREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-2ZIP

TITLE [J DELETE 41TME [JChange [ Addition

NAME " 4.2 NAME

STREET ADDRESS ‘ : 43 STREET ADDRESS

CiTY-$T-Z¢ ) 44.C0Y-ST-2P . :
TIMLE [ DELETE 51TME . {TJChange [ Addition '
HANE : 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS

CIY-ST-2P - SACITY.ST-2p .

TME : [J DELETE 6.1TME Clcnange  []Addion| '
NAME ' 82 NANE '
STREETADDRESS| + 4. . .7 1.3 6.3 STREET ADDRESS !
emv-stazp L [T ' LT '

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
vy signature shall have the same legal effect as if made under oath; that | am an !
grt as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied with this filing does not q
indicated on this annual report or supplemental aiynual report Is true awg accurate and that
officer or director of the corporation gf the receivgr or trustee_empowereiNg sxgLHD

and-will] 3 er like ep

Mig/ﬁmya-/gg 99 (as)52-3923

. Y Pﬁme Prohe #




