2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098413

.y

FILED
Apr 19, 2001 8:00 am

1. Entity Name

SUNRISE APIARIES, INC.

" C ]

RN

Principal Place of Business

4630 45TH. STREET '
VERO BEACH FL 32%7
us

Mailing Address

~ 4630 45TH STREET
VERQ BEACH FL 32%7
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

IHTIN

ecretary of State

04-19-2001 90092 048 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 65"0?31 198 Applied For
Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired _ E]‘ ?ese‘zg’ql_’:?edéﬂonal e
““ 6. Name and Address of Current Hegisiered Agen_t — 7. Name and Address of New Registered Agent
Name
MARTINEZ, IVAN
KIPNIS, ALAN G ESQ INEZ, .
Street Address (P.Q. Box Number is Not Acceptable)
100 NE THIRD AVENUE
STE 610 901 DIPLOMAT PARKWAY
FORT LAUDERDALE FL 33301 o P
[\ | ,o00e
HOLLYWOOD, FL | 5%t
8. The aboven mits this statement.for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 172 Lyan WA’*”M’L z il /:,/DI
' ignature, typed &f printed nama of r#‘.s:arad agent and title if applicable. {NOTE: Registaraed Agent signalure required when reinstaling} T patt
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PSD 3 celets TILE [ Change [ Addition | &
HAME MARTINEZ, IVAN NAME g
sTreet apoReSS | 901 DIPLOMAT PARKWAY STREET ADDRESS 3
CiTy-ST-21P HOLLYWOQOD FL 33019 CITY-57-2IP ]
[
TITLE [ Detete TITLE {Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
T o e T T e - ) ooe T[T e =0 7™ [ Change — ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ celete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
“TmE [ Detee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-ST-ZIP
TILE 7 Delete TITLE [ Change  [] Addition
NAME N NAME
STREET ADDRESS [ STREFT ADDRESS
orv-sr-ap |\ CITY-ST-2IP

13. | hereby certify that the-
ingicated on this re

changed, or on

SIGNATURE:

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

rt arlsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion &r the réceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 if
N attachiment with an address, with ali other like empowered.

IEM"‘ mar"{'t'\m-L, pre-d.-
rd

tfrjz2-01

susNArﬂ'ﬂ?ﬁD TYPED OR iyfzn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

F



