2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ900002561 FILED
Do 9616 May 08, 2000 8:00 am
SUNRISE INVESTMENT & MANAGEMENT, INC Secretary of State
04-17-2000 90135 016 ***150.00
Principal Place of Business Mailing Address
475 W4 PL 475 W 4 PL
HIALEAH FL 33012 HIALEAH FL 33012-3843
i s i IR VAR R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied Fos
50057 £~ Not Applicable
ap fountsy Zp Country 5. Certiiicate of Status Deswed ] g{g‘gg_‘lﬁiﬂ[ionai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent
Narne
PEREZ'CARHION: SILVIA Street Address (P.O. Box Number 15 Not Acceptable)
655 N SHORE DR
MIAMI BEACH FL. 33141
City FL Zip Code

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

SIGNATURE
Swnatere, yped or pnnted Mams of regislzred agent and hie it applicable INOTE Registered Agent signatura requiced when remnsiatng) DAL
: i sy i , NOW{! FEE IS
o Tuscorsonissgbato sty s orgule | FILENOWILFEE ISS18000. | 1y gocrncamparnrosncio _ $5.00 sy oo
2 S gun ) € 0 50. . 'Aﬂ,er‘. A 1,2000 Fea_w;il e $550.00 . Trust Fund Sontribution 1 Added to Fees
{See criterla on back) a © Make Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7] Delete TLE [ Change  [3 Addition
HAME PEREZ-CARRION, SILVIA NAME
STREETADDRESS | 685 N SHORE DR STREET ADDRESS
Ciy - 8T-21P M'AM' BEACH FL 33141 CiTY-87-241P
o VD [ pelete TITLE . [ crange [ Addition
WAL PEREZ-CARRION, JUAN C NAME
STREETADDRESS | 655 N SHORE DR STREEY ADDRESS
City-ST-2IP MlAMI BEACH FL 33141 LITY-81-4P
T ™1 Delete TmE [ Change (] Addison
NAME NAME
SYREET ADORESS STREET ADDRESS
LTy -S$1-2IP CIry-ST-2P
TIRLE [ Delete TIILE ) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Glly-§1-24P cy-S1-2P
1ITLE ) [ pelete TIMLE [3 Change  {_] Audition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2F
TINE [ ostete TMLE [ Change [ Adduwion
NAME NAME
STRVEY ADDRESS STREET ADDRESS
CIvY - ST-4IP CITY-81-2IP
13. | hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiiy that the inforiaton
indicated on this report or supplemental 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 dxrect,or
of the carporation or the eceiver or trustes empowered o execute this eport as reouicad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all cther like empowered.

I ) T
SIGNATURE: S;LUIA_PeRez - CARROM /ﬂ@vmu L Ples. '7%9/00 gey-92)0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR = Oats Daytime Phooe &, ‘




