e =
FILED §
2002 UNIFORM BUSINESS REPORT (UBR) |
SOCUMENT #  P98000079396 May 01, 2002 8:00 am:
e Secretary of State
SUNRISE NORTH AMERICA, INC. 05-01-2002 91601 046 ***150.00 |
F.—
Principal Place of Business Mailing Address UR DF:DA., .
1547 NW 79 AVENUE 1547 NW 79 AVENUE
MIAMI Fi. 33126 MIAMI FL 33126 i
2. Principal Place of Business 3. Mailing Address ”ll""‘ ”I mll II”' "l” "m |||l| Il"l ‘llll m" ”HI ml' IN] ||||
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0863004 Ngt Applicable
ap Country ar Country 5. Certificate of Status Desired (| $8.75 Additional
- Fee Required
“= - 6. Name and Address of Current Registered'Agent™ ~—~— - | = —— "— "7 Name and Address of New Registered Agent ™ "™ ~— ~ -
Name
AMERILAWYER ' Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The atove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
" Signatura, typed or printed name of registered agant and title it applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!i! FEE IS $150.00 ! - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 10. ﬁi‘;:'lo:zrﬁjaé“;i'r?l;‘uzg‘r?”c'”g 0 ded.OO May Be
. . led to Fees
{See creria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND CIRECTORS IN 11 =
TILE PD ‘ [ Detete TITLE [ cChange [ Addition §
NeME BASSO, WILSON A NAME 3
steeer aoosess | 1547 NORTHWEST 79TH AVENUE STREET ADIRESS §
CITY-ST-21F MIAMI FL 33126 CITY-8T-2iP w
TITLE D O pelets TITLE Fo e M Change [[] Addition E:)
NAVE BASSO, VALDEMIR NAME BRSSO, YBLDE /R :
stree aoceess | 8091 LAKE DRIVE APT. 102 sreersonkess | /D # T AIORTHMEST T9 T4 AVENUVE
crv-st-2p | MIAMI FL 33166 CITY-ST-2IP migor; , AL 3 3/2 ¢
TILE D - o h ) [T Delete l BT s o Mchange [ additon |
NAME DE-SQ, JOSE HENRIQUE NAME HE SA [, TbS € HESRIQU i
sTReET A0DRESS | 8011 LAKE DRIVE, APT 104 SREETADRESs | /S UL T MOE THWES T 7 7 A AVE S e
env-s1-2p | MIAMI FL 33168 CITY-ST-2IP niAam: , Fl 33/206.
TE . - B O Detete TLE O chasge [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.
E H.DE -
. JOE S4—
SIGNATURE: o

smNAﬁ! AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR ata Daytime Phone #

Al 4\\W>; REOETT OVA 7 / ol oS S90307]




