FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 07,2002 8:00
DOCUMENT #  P99000025616 glécretary of State

1. Entity Name

SUNRISE INVESTMENT & MANAGEMENT, INC 02-07-2002 90073 049 ***150.00
Principal Place of Business Mailing Address

475 W 41 PL 475 Wl PL

HIALEAH FL 33012 HIALEAH FL 33012

A R MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . - ) 65‘090578? Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ-CAHRION' SILVIA Street Address (P.O. Box Number is Not Acceptable)
655 N SHORE DR 3
MIAMI BEACH FL 33141 " _ :
- S : City FL Zip Code

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

SIGNATURE
EI . _Signatura. tylpad or prir_\t_ed name of reglslgred agent and liTlBrll ap[fhcab\e. (NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligisie to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )

- X 10. Elect Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trﬁzt\t;:rgjag:rilr?t;\uﬁlg:ncmg n fg‘gﬂoh;ae‘;:e
(See criteria on back) O Make Check Payable to Department of State ’

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TME [ Change [ Addition
NAME PEREZ-CARRION, SILVIA : NAME

staeeT Aboress | 655 N SHORE DR STREET ADDRESS

CITY-ST-ZP MIAMI BEACH FL 33141 . CITY-ST-2IP

TTLE VDo e [ Dalste TITLE - [ Change  [J Addition
NAME PEREZ-CARRION, JUAN C NAME

stReer aporess | 655 N SHORE DR STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL 33141 CITY-ST-2P

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change (7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receivel Jor trustee empowered Ip execute this repgpras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vjth address, with al r like empowe

SIGNATURE: __Niledias: ) 123/ 01— (308) 35¢-$330

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

EET-1 2V

CH2E034 (9/01) -



