2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079396

1. Entity Name

SUNRISE NORTH AMERICA, INC.

Principal Place of Business

€301 BISCAYNE BLVD 104
MIAME FL 33138

Mailing Address

6301 BISCAYNE BLVD 104
MIAM! FL 33166-6738

2. Principal Place of Business

7370 NW 36th. §Ereet

3. Mailing Address

7370 NW 36th. Street

Suite, Apt. #, etc.
Suite 325C

Suite, Apt. #, elc.

Suite 325 C

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90991 037 ***150.00

‘)3!

012
VAR MEARREN A

DO NOT WRITE !N THIS SPACE

i

City & State Clty & State 4. FEI Numbar Applied For
Miami, FL 7 Miami, FL 65-0863004 Not Applicatle
Zip Country Zip Country - A $8.75 Additional
33166 B us 33166 us 5. Certificate of Stau:us Desired (] Fee Required B
T 77 "7%. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and

title if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE O change  [J Addition | &
NAME BASSO, WILSON A NAME %
STREET ADDRESS | 1547 NORTHWEST 79TH AVENUE STREET ADGRESS 2
CITY-ST-2P MIAMI FL 33126 CITY-ST-21P ﬁ
TITLE O Delete TITLE D [ Change [ Addition | O
NAME NAME Basso, Valdemir

STREET ADDRESS smeenooress | 8160 Geneva Court Apt # A-310

CY-§7-2P wv-st-ze |Miami, FL 33166 o
TME T T - 2 Delats TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CITY-ST-TP

TILE ] Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 1 Delete TITLE [ thange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ¥

13. | hereby certify that the infermation supplied
indicated on this report or supplemental re
of the corporation or the receffer or trusteg’ em
changed, or on an attachm

SIGNATURE: C//

rtis true and a

ith this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
urate and fhat my signatuge shall have the same legal effect as if made under oath; that { am an officer or director
irgtl by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12

<. 1son A, Basso

04-06-00 (305) 599-2250

WE ANDTYPED OR PRINTED NAME OF (G

IyG ‘OFFICER OR DIRECTOR

Dats Daytime Phone #




