1/20/00-90083-008-5150.00-$150.00

- Ty . & _
1. Entity Name |
SUNRISE APIARIES, INC.
Principal Place of Businass Mailing Address' GO Hﬁ‘a I h PH 3: 39
#n DIPLOMAT PARKWAY 901 DIPLOMAT PARKWAY '
e TWOOL FL 33019 HOLLYWOOD FL 330192207
- us
 gosspegnisgs wagposs, 7 A RENT WA
uNR/SE varves L@__ e /ﬁ/’M
Suit W q / WBW4 / BO NOT WRITE IN THIS SPAGE
City § $fite Ty '§:a|e 4. FEI Number Appliad For
&2 W 1% &M/ \’%,__ 0731158 Not Applicable
o nt . . $8.75 additiona)
5. Certificate of Status Desired O X
W; .k';c/all/ Ie v\ m TMM [ * Foe Reguired
7 7T 7 6 Nameand Address of Current Regisierad Agent 7. Nams and Address of New Registered Agent
T —— e e T - - Name . T = m o sem e M mD eemmeml- o L - . s
KIPNIS ALAN G ESG - “Streel Address (P.O. Box Number is Not'Acceplable)
100 NE THIRD AVENUE
STE 610 -
FORT LAUDERDALE FL 33301 = TR
a The above nam;a—c;_e:u-t;r -s_ubmns this statement tor the purpose of changing its registered office or rellstered agent, or both, in the State of Florida.
EIGNATURE
Signatuna, typed or pnniad name of regiskerad agent and ttia if appicable. (NOTE: Ragiststed Ager signatrs nequirad whan remstating} DATE
9. This corporalion s sligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! ian Financi
Tax filing requirernent and elects to do s0. After MAY 1, 2000 Fee will be $550.00 19 -E:::j ::rzaén;a&igbrl“bn:ncmg ﬂg%':::ye:e
(See criteria on back) m Make Chack Payable to Department of State
1. "7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PSD £ Dalete TILE Ocrenge [ Addition
NAME MARTINEZ, IVAN RAME
STReET ADORESS | 8071 DIPLOMAT PARKWAY STREET ADORESS *
Ciry-St-2F HOLLYWOQD FL. 33019 . } _j eny-st-a
e R e — [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS C A 7‘/ C€
CIFY- ST-2P CITY-51-2F
me e 4 \-‘/ Crange EI Addlﬂon
NAME NAME I - ot T
STREET ADDRESS STREET ADDRESS
——CTY-S1-7P - . CTY-5T1-2P
TTLE O Dekets TITLE [ ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP S CITY-ST-2P
TIE UK B 3 delete TME Ol crange [ Addltion
HAME P RAME
STREET ADORESS | STREET ADDRESS
UTY-ST-ZP CITY-ST-27
TRE - 3 Detets TLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-s3-2P ' CITY-5T- 2P
13. | hersby cemz that the information suppl' filing does not quality for the exemplion stated in Section 119.07(3Xi). Florida Statutes. I urther certify that the information

indicatad on.this repon or buppleme a8

pocurétd and that my

signature shall have the sama legal effect &s il made under oath; that | am an officer of director

of tha corporation or tha rece q -f; ¢ this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachryé i ’ empowered.
] /,-.'}‘ » hin -F“‘
SIGNATURE: (Dl RED "7244@ S¢r-978-0066
NING umn OR DIRECTOR IV M Dars Dayuma Phane #

CR2E034 (9/99)



