2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730256

1. Entity Name

SUNRISE ISLAND CONDOMINIUM ASSOCIATION 1, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90177 001 ****41.25

Principal Place of Business

3305 NOB HILL ROAD
SUNRISE FL 33351

Mailing Address

3305 NOB HILL ROAD
SUNRISE FL 33351-5865

VWU AvIg v

2. Principal Place of Business

3. Mailing Address

A EER R

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NCT WRITE IN THIS SPACE

M

City & State - City & Siate 4, FEI Number Applied For
59‘2042109 Not Appiicable
Zi nt Zi Count iti
° Couniry P ountry 5. Certificate of Status Desired a $8'75 A_ddmonal
R R - R N PR S . Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent

Name
Streel Address (P.C. Box Number Is Not Acceptable)

BECKER, POLIAKOFF & STREITFELD, P.A.
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312-6525

City

Zip Code

FL

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicatie {NOTE: Ragistared Agent signature required when renstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDlTbNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D 3 Deiete TLE O change [ Addition g
NAME CRAIG, NANCY NAME 2
STREET ADDRESS | 3005 NOB HILL ROAD., 3311 STREET ADDRESS g:
onY ST 2P | SUNRISE FL p oirv-st-2p 8
TITLE VPD Xoelete TILE P [ change [ Addition %
NAME WASSERMAN, MIRIAM NAME )éogﬂ'm (] ) L-‘/ b
STREET ADDRESS | 3005-NOB-HILL ROAD., #304 -~ — - - - STREETAODRESS-| R & jup HILL £OAD %30 /"
GR-S-ZP ) SUNRISE FL omY-st-2¢ Sue e, e 3335)
TITLE SD mmte TITLE Ve ! [ change  [J Acdition
o DANIELS, MARCIA NAvE AVRAS, SHeTL # -
steeeTJo0Ress (3005 NOB HILL ROAD., #203 SRS | g ‘NOR HiLe Rord T 103
OTY-ST-ZP | SUNRISE FL ovsrze | SUBRISE, Fr. 2335/
TITLE D [ delete THTLE ’ . [Jchange [ Addition
NAME NAHOUM, RALPH ) NAME
STREET AUDRESS | 3905 NOB HILL ROAD., #300 STREET ADDRESS
CITY-S57-2IP SUNH|SE FL CITY-ST-2IP
TITLE D R‘Teme TTLE \D . . {Jchange [ Addition
HAME ROGERS, WALTER NAME WASSERMAR ) SHezbon)
STREET ADDESS | 3905 NOB HILL ROAD., #402 swetaohess | 2905 NORTHLL Kodn #3 VJ
omv-s-2P | SUNRISE FL CITY-ST-ZIP S ,Uﬂl."se? - 333%7y
me " . {1 Delete TMLE [J Change  [J Addition
NAME DOW ; CEpRIC NAME
sTRecT ADDRESS | 3PS W& HitA— KD ,#S'H STREET ADDRESS
ov-stzp [SOORISE CITY-57- 2P

12, | hereby certify that the information supplied with this filing 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 supplemnental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witf,an adgress, wih all cther iike empowered.

SIGNATURE: _v ¥

du 2 QUIRED

0¥ o0

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Oalf

Daytime Fhone #




