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2000 UNIFORM BUSINESS REPGRT {UBR) FILED

DOCUMENT # P39000039528 .
5 sty Nre May 01, 2000 8:00 am
SUNRISE MANAGEMENT, INC. Secretary of State
02-08-2000 90136 039 ***150.00
Principal Place of Business Mailing Address
12932 NW 1D STREET 12032 MW 10 STREET
MIAM! FL 33182 MIAMI FL 33182-2323
Suite, Apt. #, slc. Suite, Apt. &, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4., FEI Numbey Applied For
L5099 19 F7F ot Applcains
i A i L
e Courtry oo Couniry 5. Cenlificate of Status Desired [ $8.75 Additional
Fee Required
™ 6..Name and Adsragn.of Current.Registarcd Agent. o= m—=_=% = o3y Namie-and Atdress of Now Registersd Agent —
Name
ESP!NO, KATIUSKA Street Addrass {R.C. Box Number is Not Acceptable)
12632 NW 10 STREET
MIAMI FL 33182 I
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatyre, typed of printed name of registérad agent and tite if epplicable. (HOTE: Ragistered Agant signature required whee rsinstating) DATE
9. This corporatian is eligible 10 satisfy ils Intangible FILE NOW1! FEE IS $150.00 10. Elacti . .
. 1 Fi
Tax filing requirement and elects ta do s0. \ After MAY 1, 2000 Fee will be $550.00 gction Campaigr Financing 0 $5.00 May Ba
= Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable 1o Department of State i
11. OFFICERS AND DIRECTORS 'l 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
THLE U [ pelete TIILE (] Change ] Addition
NAME ESPINO, ERICH NAME ‘
sweet aooaess | 12932 NW 10 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33182 CITY-ST-ZF
TLE )] L petete TIMLE [3change [T Addition
HAME ESPIND, KATIUSKA NAME
steeTanoress | 12032 NW 10 STREET STREET ADDRESS
—omyest-zP - | MIAMLFL. 33182~ .- - — e e e aromeadl TRV AR LTI et i e m e e e e
TITLE [ celete TIELE [7 Crange  (CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-218 Cmy-$T-21P
ME O delete TNE D Change [ Mddition
NAME NAME :
STREET ADDRESS i STREET AUDAESS
CITY-ST-2IP l CITY-5T-2F
TE 3 Delete TnE {7} Change  EJ Addition
NAME NAME
STREEF ADDRESS i STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TLE . T3 petese TE (Tchange ] Addition
NAME . NAME
STAEET ADDRESS SIREET ADDRESS
ciy-ST-2F CITY-ST-21P L
13. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this re rsuppiemental report is frue and accurate and tHat my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporat ] trustes empowersd 1o execule this repor a3 required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 of Block 12
changed, or on An attachment an ad, s, with al] other like empowered.
N N » LA 19 ' [ P 1_(?pv'-;.':rr;\\ : - -
SIGNATU N sne — .,w:ﬁqx‘\@&\’sﬁjgspf‘f\o Ol / 33 /ﬁk‘) (3osp0 - 633
s?«uha #40TYPED OR PRINTED MAWE OF SIGHNG CFFICER OR DIRECTOR. 7 e Daytva Phone ¥

o



