T M
2002 UNIFORM BUSINESS REPORT (UBR) FILED
730056 May 09, 2002 8:00 am
DOCUMENT #
1. Eny Name | Secretary of State
"SUNRISE ISLAND CONDOMINIUM ASSOCIATION |, INC. 05-09-2002 90057 026 ****61.25
Principal Place of Business Mailing Address
7595 NOB HILL ROAD 3905 NOB HILL ROAD
“UNRISE FL 33351 SUNRISE FL 33351
s s s AN AT ER RO
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
59'20421% Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired O $8.75 Additional
3 Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
. emr———n L ——— e = - - T | Name =*—~ -~ ° T ¥ 7 e
BECRER, POLIAKOFF & STREITFELD, P.A. Street Address {P.C. Box Number is Not Acceptable}
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312-6525
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registersd Agent sighature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561‘25 Trust Fund Contribution. O Added to Fees Depaftment of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
PD F £D (3 chan Addition | 3
TITLE Delste TITLE ange o
o CRAIG, NANCY NAME, Burier, MARIA ¥ e
streer aopress | 3905 NOB HILL ROAD., 3311 STREETADDRESS | " OS NOB ML, R)d =2 30'{- E’,
orv-sr-zr | SUNRISE FL CTY-§T-2P SUMRISE, P éj
TITLE VP O pelete TITLE [ Change  [J Addition |
NANE ROSARIO, LYDIA NAME
staest aooness | 3905 NOBHILL RD #304 STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33351 CINY-ST-219
TITLE - e[ VF : - - 'mmele - TITLE - V'PrD-' o - = - ] Change - - IﬁAddllion -
v AVRAS, SHEILA NAME ESTEVES, JOSEFA
sreer aopaess | 3905 NOBHILL RD  #103 : STREETAD0RESS | Dqog apA ML £8 #Beq
crv-st-zp | FORT LAUDERDALE FL 33351 CITY-5T-ZP SLVRICE, R 3325/
)] p T .
e Delete e VP, D O change (W Adition
KAME WASSERMAN, SHELDON R’ NAME FLE(Sede, TEp
streer aonress | 3905 NOBHILL RD  #304 smesranoress | AQOS Ao Hleero #5oe
CITY-ST-2Ip I.FJOFlT LAUDERDALE FL 33351 » CITY-5T-27 EU ;&n\gg L F PP <y
TITLE Delsts TITLE VF . [ Change Addition
NAME RODRIGUEZ, LORENZO NAME ProfFert, JOHD . K
sTreer aooRess | 3905 NOB HILL RD #411 streeTAncRess | DS (\JOfg HiCLRD i
orv-sr-ze | SUNRISE FL 33351 CITY-5T-2P SUPRGE; FL F33%5 |
e O Delete TTLE 3, D Clcrangs  [SAdition
NAME NAME TSanlt T IFER.
STREET ADDRESS STREETADDRESS | AQ0 S NOA HiLL D Ii'q‘ 07
CITY-SI-2P CITY-ST-ZIP U MRISE Fu 53328 |
12. | hereby certily that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corgoration or the receiver or rustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an att ent with an address, with ail other I’ke ermpowered.
=SS TaloAL e R e
SIGNATUR Nl ) AR .,Li@}{‘jf . LS). !"f.f.’.‘-_D 4/-’/2 -—j&)@ﬂl
SAINATLIRE AND TVPED OB PRINTED HAME OF SIGCHNING OFFICER OR DIRECTOR Date Daviima Phone #




