|
“4 34 FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT o, FLORIDA DEPARTMENT OF STATE
CORPORATION FE Y

ANNUAL REPORT

DOCUMENT # H47567 (3)

1. Corporation Name

SUNRISE HOTEL CORP.

Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS |

AT

Principa’ Place of Business ST Yisiing Address
% MORRIS J. WATSKY. ESQ. % MORRIS J. WATSKY. E50.
700 NW. 107TH AVENUE 200 NW. 107TH AVENUE
MIAMI FL 33172 MIAMI FL 33172 I
3. Date Incorporaled or Qualiied | 3a. Date of Last Report
03/18/1985 05/01/1995
2. Principal Place of Business i:a Mail ng Address TR Number Applied For
[21] o I ) 59-2529443 ‘ Mot Applicable
Suile. Apt. . efc. | Suile Apt 4, el 5. Cerlificate of Status Desired | $8.75 Adqiliona?
Cily & State . Lty & Stale 6. Eloction Campaign Financing $5.00 May B
Eﬂ N o 231 o - Trust Fund Contribution (B Added to Feas
Zip _ Gounlry 2 _ Country B. This corporation has liatgility for intangible tax under s 199.032,
;:l 25| - 291 __|s Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent o B . Name and Address of New. Registered Agent
81| Name
WAISKY‘ MORRIS J" ESQ. (821 Streal Address [P0 Box Nummber is Not Acceplable)
700 NW 107TH AVENUE
MIAMI FL 33172 83
84 ¢y FL |as 7p Code

1. Pursuant 1o the pravisions of Sections 6070502 and £07.1508, Fionda Stanies, 1he ahove narmed corporalion SUBRTES s statement for The porposs of changing s reg stored office
or registered agent, or bath, in the State of Flodda, SJch change was authanzed by the corporation's bioard of directors. | hereby accept the appaintment as registered agent. 1 am
famyliar with, and accept the obiigalons of, Seckon B37.0505, Florida Statutes.

BIGNATURE _ . , . - o

muiﬂgg!:{y bt ar e it e aprtand e sepplealie 0 NOTE Fogictened Agail s gnalit i whie e estat g Dt &
12. OFf e 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 o
TITLE co T ©  Dooee 7 TR e o (] Change L) Asditon @
NAME MILLER, LEONARD 12 NamE S
sweeraooress | 700 NW 107TH AVE, 4TH FL 1ISIREET ADDRESS O
CITY-5T- 2P MAMIFL tecmysrze | &
o VD potge T e h [] Change  [] Additin | ©
NAME BOLOTIN, IRV‘N 22 NAME
sweerapveess | 700 NW 107TH AVE, 4TH FL 73 STREET ABDRESS
ClTY -1 2P MAMIFL PALIT-SI2P
HILE VD T R I YT T T Change [ Addion ]
NAME PEKOR, ALLAN J. 37 kAt
sreeer aporess | 700 NW 107TH AVE, 4TH FL 3% STRILT ADTRESS
emsror | MAMIFL o N
e AS @ siata 41T0LE .
HAME SANTAELLA, GRACE 47 WAME
STREET ADDRESS 7me AVENUE 43 STHZET ADDRESS
CjTY-5T-20 MIAMI FL - - 440017 $1-7F
TITLE D)) I U PR T O Chage [] Addtion
NAME COLE, ROBERT B. 59 NEME
steeet aooess | 700 NW 107TH AVE, 4TH FL 5 3 SIREE] ADDRFSS S0000111 15 =
ovsize | MIAMIFL secir s a0 ~05/07/36--01085--017
TILE AS N W AT 6 110LE o RN 200,00 - [ Change () Additian
NAME SIERRA, KATHLEEN E. £ 7 NAME )V \
strett aooness | 700 NW 107TH AVE, 4TH FL 63 STRET ADDRESS C,
CTY-S1-2P MIAMI FL R [ _

14. | do hereby cerlify that the informztion supplicd with 113 fring is valuntrily furnished and docs rot auardy for the exemptian staled in Section 119,07 @5, Fionda Stabies. 1 further
cortify that the infanmation indicated on this annua’ report o supplemental annual report is true and accurate and that my signalure shall have the same laga! effact as if made under
oath; that | am an officer or direc%)r af the carporation of the receiver or trustee enpowered to execule this repor as required by Chapter 607, Florida Stalutes: and that miy name

2

appears in Block 12 or Bloy trgad, o on arj_fr'.mchryvilh an a/ ass _ .
SIGNATURE: /4/«:(.@/ ?3,4;»,54(1%6\,0% %a.ﬁx—ae\\___o_\ - HE9Y @05 ) A25-6400)

SIGNATURIE AND TYPER'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (it Dizegtrves Prev &




