2000 UNIFORM BUSINESS REPORT (UBR) FILED

=
DGCUMENT # P99000035747 May 07, 2000 8:00 am
1. Entity Name
Secretary of State
GRAND SUNRISE CORPORATION a0 B0CaE (2 o150 00
Principal Place of Busingss Mailing Address
C/0 ROTH ROUSSO & BENJAMIN PA C/0 ROTH ROUSSO 8 BENSAMIN PA
9350 SOUTH DIXIE HWY PH. 2 9350 SOUTH DIXIE HWY PH. 2
MIAML FL 33156 MIAMI FL 33156-2944
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number, Applied For
b5 - Oq '30&‘0 Not Applicable
Zp Ceuntry Zip Countey 5, Certificate of Status Desired | fg‘gfq -fi‘feﬁﬁona'
- —-8 Name and-Address of Current Registered Agent———— = Z[= ——=————S==7 Name and Address of New Regislered Agent ™ -
Name
ROTHv LEONARDO A Sireet Address (P.O. Box Number is Not Acceplable)
9350 SOUTH DIXIE HWY, PH 2
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NQTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elect on Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : ﬁg{'Eﬂniagfnﬂ?b“uﬂg‘:‘_“c'”g 0 ffd-gﬂo“g";i?
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVT 7 Delets TTLE [ Change [ Adaition | -
NAME KAUFMAN, RUBEN ALBERTO HAME -
STREET ADDRESS | CRISQSTOMO ALVAREZ 434 STREET ADDRESS :
CiTY-571-21P (4000)‘ TUCUMAN’ ARGENTINA CITY-87-2IP ,
TITLE ] - [ petete TITLE Cchange [ Addition | «
NAME KAUFMAN, RUBEN ALBERTO NAME

STREET ADDRESS
CTY-ST-2IP

street apoRess | CRISOSTOMO ALVAREZ 434
CITY-§T-2P {4000), TUCUMAN, ARGENTINA

| T TLE TR T Dléte ™

“WTIET = ————m— [=}-Chiange— =] Addition =} -

NAME NAME

STAEET ANDRESS STREET ADDRESS

CITY~ST-2IP CATY-ST-ZIP

THLE 2 oelets TitLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TmLE [ Delete TITLE (1 Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-21F

THLE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-871-2IP LITY-5T-2i1p

13. | hereby certify that the information suppliedyvith this fifnd does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgamMtagrepdrt is trugfand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation qr the receiver orgfudide dmpowerd tof execute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if
changed, or on an atgchmesit wit 4 Edh ess, with Bl gfher iike empowered.

SIGNATURE: e QUIRED 4 Ik 1 30540l 009

ED NHAME OF SIGNING OFFICER OR DIRECTOR " Dale

XD

Daytime Phona #




