2000 UNIFORM BUSINES‘LS REPORT (UBR)
DOCUMENT # P99000044534

1. Entity Name

SUNRISE GIFTS & SOUVERNIRS, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90109 037 ***150.00

Principal Place of Business

8629 PALM PKWY.
ORLANDO FL 32838

Mailing Acdress

|
8629 PALM PKWY.
ORLANDO FL 32836-6416

2, Principal Place of Business

3. Mafling Address

AR ARG AT SRR

Suite, Apt. #, elc. Suité, Apt. #, slc. DO NOT WRITE IN THIS SPACE

— City & State ..~ City & State - 4 'EEI‘{\IJJmDer . Applied For
Q‘?;Z ?30/ Not Applicable
Zi i Count . i
° Couniry zp ouniry 5. Ceriificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAALI, ZAKARIA Street Address (P.O. Box Number is Not Acceptable)
8749 SUMMERVILLE PL.
ORLANDO FL 32836
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, typad or printed name of registered agent and title if app}cab\a, (NOTE: Registerad Agent signature reguired when reinstating) DATE
HL
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi )
- ) B I . paign Financing $5.00 may Be
Tax filing requirement and efects to do so. After MilY 1, 2000 Fee will be $550.00 Trust Fund Contrinutian. Added to Fees
(See criteria on back) Make Check Payable to Department ot State

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

e fasdew s , | Ooeee e Clchange L] Addtion
NAME ZAELAR A M ABA 4 NAME

STREET ADDRESS fﬂ qu Su MM gﬂ lég- |i~= STREET AODRESS

OITY-8T-2IP Oﬂm# @( L2282 CITY-§1-21P ]
me O peste TRLE [ change [ Addition
NAME NAME

STREET ADDRESS |~ =. = = — b STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TTLE [ pelete TITLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TTLE [ pelete TITLE M change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes | further certity that the information

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 director
of the corporation of he receiver or trustee empowered 1o éxecule this repon as requited by Chapter 807, Florida Siawkes; and that my name appears in Block 11 or Block 12 4f

changed, or on an attac an address, with ali otger lige empowered.
/. [

SIGNATURE: Me / {12000

Date

SIGNATURE AND TYPED OR PRINTED NA?OF SIGNING OFFICER OR DIRECTOR

Dayture Phone #

CR2E034 (9/99)



