2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR) - Mar 12, 2003 8:00 am

DOCUMENT # P99000039528 Secretary of State

1. Entiy Name 03-12-2003 90098 016 ***150.00
‘ SUNRISE MANAGEMENT, INC.

Principai Place of Business Mailing Address
12932 NW 10 STREET . 12932 NW 10 STREET
MIAMI FL 33182 MIAMI FL 33182
2. Principa| PIECE Qf Business 3 Ma\"ng Address “ml"“l“"u m" II’"I‘M' II,“ Im"l "mm ‘llt ]||t
oo Lgvew hrz cxn | Cop L sy QEX GT
Suite, Apt. # ete. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
wES TOIU / F & w E-S To/u 1 F_Z 65-0921477 Not Applicable
Zip Country Zi g try . - $8.75 Additionat
33 3} 7 620w4£ 0 3 %38,}- j b/l/ﬂ 5. Certificate of Status Desired O Foe Required
6. NMame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
bAatIivsSkA ESPLAT
ESPINO, KATIUSKA .
Street Address (P.O. Box Number is Not Acceptable}
12932 NW 10 STREET
Cit Zin C
o~ W £STON) FL | 2332 F
8. The above pd i submlts thl statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligafons of reglst ed agent

3 /7)o

SIGNATURE B
SAqrrenrs, p f! registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) D‘fE
s R NOW R EE- 5544 5000 === = i PO SN
) 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, []  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECE}BS N 11
TITLE D [ Delete TITLE P MQ&! [ Addition ._NQ_
NAME ESPINO, ERICH NANE ESrP1wo, £ ﬂ_ﬁcﬁ S
swreeT aooness | 12932 NW 10 STREET STRETARESS | R OO L A\ e DETE cFL . 3
crv-st-z¢ | MIAMI FL, 33182 CITY-ST-21p WwesTONK Fé 33 37 =
— o
TITLE D O Detete TE . \/ p change [ Addition x
NAME ESPINO, KATIUSKA NAME ZSP. LD, = ATILS k4—
STREET ADDRESS | 12932 NW 10 STREET STREET ADDRESS 0 2.0V 570 VeIl e
CITY-5T-21P MIAMI FL 33182 CITY-ST-2IP 80 =S FO JU =l 23 YA }-
MLE [ Delste TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TTLE - — e e - Eopetete - CfrME e—ifm - . -[3-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-ST-ZiP
TITLE ) [ Detete TILE - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-71F CiTy-ST-2I
12. | hereby certify that th ation supplied with this fihng does not gualify for the exemption stated n Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this répdrt or spp!fmental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf the recaive] pr trustee eqpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an @ttachment ith an addrésg, with ail other like empowered. /
!
[ Pt _— o . y
SIGNATURE:\ ' @ludidPAERE REQUIRED > 4/74‘”/5 T AL FT
NATURE ANDT\’@OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona # .




