2000 UNIFORM BUSINESS REPORT, (UBR) 21

DOCUMENT # 730498 FILED
1- Enity o May 02, 2000 8:00 am
SUNRISE #2 CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-13-2000 90016 047 ****p]1 .25
Principal Place of Business Mailing Address
% 65 NW. 16TH STREET % 65 NW. 16TH STREET
HOMESTEAD FL 33000 * HOMESTEAD FL 33030
e AR AR b
Suite, Apt. #, &lo. Suite, Apt. #, stc. DO NOT WHITE N THIS SPACE
City & State - City & State ) 4. FEI Number Applied For
59‘1584293 Not Applicable
Zip P “-—Couqt‘r_y - - ij_ ' ,Coy_ratfy .| 5. Certificate of Status Deslred ~0- 22 g?qﬁ::fed(;uanal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
WELLER, THOMAS R Street Address (P.O. Box Number is Not Acceptable)
65 N.W. 16TH STREET
HOMESTEAD FL 33030 iy FL I 55 Code

8. The abave named entity submils this staternant for the purpese of changing its registered office or registered agent, of poth, in the state of Florida.

SIGNATURE
Sigaalure, typed or printed namae of ragisterec agant and oile if apphicable, (NOTE: Registered AQent signature raquired whan rainstating) DATE
FILE NOW: 9, Elsction Campaign Finanging $5,00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. O  Addedto Fees Depariment of State
10. CFFICERS AND DIRECTORS ADDSTIONS /GHANGES TO OFFICERS AND DIRECTCRS IN 10
e D 7 Detete me PD _ Ccrange L3 Addiion

NAME ELZA, WILLIAM
STREET ADRESS | 400 N E 18TH AVE #204
CITY-ST-ZIP HOMESTEAD FL

NANE Miguel Cotto
smeeraovpess | 400, NE 18th Avenue No. 202
orv-st7* | Homestead;l, Florida 33030

CR2E037 (9/99)

TLE O change  [] Addition
NAME
_ STREETADDRESS | ©

ML PO Woeiee
NAME LIGATA, JOSEPH

| SmeeTAooess 1 400 NE, 18THAVE, #105__ . e <}
“on-§2p = | WOMESTEAD FL_-

e PD waem
NAME ZUZA, BEATRICE :

STREET ADDAESS | 400 NE 18TH AVE NO 102

omy-sT-2P | HOMESTEAD FL 33030

W ] okt
NAME . | ELLISON, LEYA

STREETADDAESS | 400 NE 18TH AVE NO 107

CIY-S1-2P HOMESTEAD FL 33030

L D [ Change Iﬂmunim
NAME Angel Pagan

streer aooress (4 0 Og N.E. q_l. 8th Avenue, No. 103

ov-s2r [Homestead, Florida 33030

LE DOcnge {1 Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e [ Detete ME O emngse [ Addition
NAME NAME

STREET ABDRESS SYREET ADDRESS

CHry-51-2p ) Y- 517

TILE L ' . 1 Celele e [Jchange  [[] Addition
NAME . NAME

STAEEE ADDRESS STREEF ADCRESS

CiTY-ST-2IP CITY-$1-2F

12. | hereby certify thakjhe information supplied with this tiling does not quality tor the
indicated on this tepxt or supplemental report is true and accurate and that my Fig
of the corporation\or ¥y recaivd ‘Q;' trustee enfygwerad to execuls this repurt asteq
changsd, or on an‘giasRment M agdrdys, N )

SIGNATURE:

emption stated in
ure shail have the
d by Chi

jon 119.07(3)1), Fordda Statutes, ) further certity that the information
logal effact a3 it made under oath; that | am an officer or director

£r a Stalules and that my name appears in Biock 10 or Block 11 if

305-224-7842

X A
SXINATURE A)m TYPED OR PRINTED NAREGF SIGNING OFFRICER OR DIRECTOR \‘;\i e Data Caytime Phone #




