|
2002 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # 730498

1. Entity Name

SUNRISE #2 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% 65 NW. 16TH STREET

Mailing Address
% €5 NW. 16TH STREET

FILED

May 29, 2002 8:00 am

Secretary of State

04-24-2002 90386 040 ****61 .25

ADQU S/CHANGES TO OFFICERS AND DIRECTORS IN 10

HOMESTEAD R 330%0 HOMESTEAD FL 3300
Suite, Apt. #, etc., Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
9"584293 Not Applicable
Zlp Country Zip Country ) $8.75 additional
) S. Centificate of Status Desired O Fes Required
8. Name and Addressa of Curre=i Reglstered Agent ~7. Name and Address of Now Registered Agent
’ : ~ Nameo T .
WELLER, THOMAS R — = TS T Street Address (P.O. Box Number I8 Not Accepiable)
€5 N.W. 16TH STREET
HOMESTEAD FL 33030 - an—
N ity F L ip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, In the slate of Florida.
a
SIGNATURE )
Signature, typed ot printad name of registerad agent and litke i appliceble, {NOTE: Ragistarac Agent sigy required when 7 oh DATE
— ‘ 9. Elaclion Campaign Financing $5.00 may Be -Make Check Payable to e
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

0. OFFICERS AND DIRECTORS 1. _
e DVP O oetets e Sénchez, Elvyn- p Hcrange O Adcition g
HAME ELZA, WILLIAM . HAME 40 e
STREET ADORESS | 400 N E 18TH AVE #204 STREET ADDAESS 0 NE18th AvenueNo. 208 B
CITY-5T- 2P HOMESTEAD FL CITY-51-2P 1mH0me stead , FL 330 i3 ﬁ

vE—; 7 :
e ggno MIGUEL koelte o Elza William DO D Change [ Aditon 165
STREET ADDRESS | 400 NE 18TH AVE NO. 202 smeroness | 400 NE 18 Avenue Apt. 204 i
orv-st-2¢ | HOMESTEAD FL 33030 CRY-ST-ZP Homéstead, Florida 33033
E D ‘ Gt Delete me oeC. o Change [ Addition
have STRACKEN, DWIGHT i |Jimirez Blanca _ gfCww  ClAdfn )
— | SThEET ADORESS | 450 ﬂEv‘a_l’_H AVE, #7104 o e = oEm o R Smee aneuess” 400-* ‘NE J.Bth A‘.’.en\}_e ;:‘-'-._‘NO_- 103
my-st-28 HO_MESTEAD FL 33030 CTY-$1-2P Homéstead, Florida 33033
TLE ) [ eiete TIE O Ghange {3 Addition
NAME NAME
STREET ADBRESS STREET ABORESS
oY-ST-2P | CITY-ST-2ZP
TME ' O Detete it CJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IP Cry-sT-21F
me O Delets e O Crange [ Adilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-5I-21P
12. | hereby cartily that the information supplied with g Tfqopenot qualify for the examption stated in Section 119.07(3)(A. Florida Stawtes. | further cartify thal the information
indicated on this report or supplements Wf"’ L #Ihat my signature shall have the same legai effect as If made under ath; that | am an officer or director
epog as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
rarag.

e Tl

SIGNATURE: _

TOTLA
of the corporation or the racaiver orGslae 5 f-é.? o o
changed, or an an aitachment witan addemss Wit i

QT T A

tlco/p 2

315 395 75y

Daytime Phone #




