2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725326

1. Entity Name

115 SUNRISE A CONDGMINIUM ASSOCIATION, INC.

Principal Place of Business

C/0O SUNRISE CONDOMINIUM CPM CORP.

170 OCEAN LANE DRIVE
KEY BISCAYNE FL 33149

Mailing Address

G/O SUNRISE CONDOMINIUM GPM GORP.
170 OCEAN LANE DRIVE
KEY BISCAYNE FL 33149-1460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, ate.

L

Feb 23, 2000 8:00 am

FILED

Secretary of State

02-23-2000 90004 032 ****6] 25

il

|

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number "{Apptied For
. - ' £9-2435210 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

i

Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Currant Reglstered Agent

Name
CERTIFIED PROPERTY MANAGEMENT Street Address (P.C. Box Number is Not Acceptable)
170 OCEAN LINE DR.
APT #4-D - —
KEY BISCAYNE Fl. 33149 Ity FL [ ZpCode

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

SIGNATURE
Signalurs, typed or printed name of registered agent and ttie if applicable. (NCTE: Registered Agent signature raquiréd when reinstating) DATE
i
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i - FEE I8 $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD O Delete mie O] Change [ Additicn
NAME COUTINHO, MARGARIDA NAME
STREET ADDRESS | 115 SUNRISE DR. STREET ADDRESS
CITY-ST-2IF KEY B|SCAYNE FL 33149 CITY-ST-20P
TILE m ' O Delete TILE O change [ Addition
NAME MCGANNON, TIMOTHY ) NAME
STREET ADDRESS | 115 SUNRISE DR. ) STREET ADDRESS
CITY-ST-ZIP KEY B|SCAYNE FL 33149 CITY-ST-21P
TILE VPD O pelete TITLE [ Change  [] Audition
NAME DE CUBAS, JORGE NAME
STREEY ADORESS | 115 SUNRISE DR. STREET ADZRESS
CTY-57-2P KEY BlSCAYNE H_ CITY-ST-ZIP
TILE SD O pelete TITLE CJchange ] Additicn
NAME RICHARD KADERMAN NAME
STREET ADDRESS | 115 SUNRISE DR STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE FL CITY-ST-2P
TITLE . [ peletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
me 7 Dejete TITLE O change [ Addition
NAME
STREET ADDRESS EET ADDRESS
CITY-ST-2IP ST-2IP /

12. | hereby certify that the information supplied with this filing does not gualify
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this repol
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE REQUINE)Y

r the exemqption stated in Sectio)
accurate and thakmy signatpre shal have the samfeflegal
requined by Chapter 617, F

ta(o2

3(1), Florida Statutes. | further certify that the information
ect as if made under oath; that ! am an officer or director
ida Sdtutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UEECTOH Ji Bate Daytime Phone #

[

CR2E037 (9/99)



