i

FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90919 023 ****5] 25

DOCUMENT # NO1000005773

1. Entity Name

SISTER CITIES OF SUNRISE, INC.

Mailing Address

4237 NW 88 AVENUE
SUNRISE FL 33351

Principal Place of Business

4237 NW 88 AVENUE
SUNRISE FL 3335

A

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, ofc. Suite, Apt. #, etc. D GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1 132958 Applied For
Not Applicable
Zip ~—=CBuntry Zip Country " . $8.75 Additionai
- 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g _‘,lK_l_JﬁN_IQK._HOWABD_A = Stresat’Adiress {F.O7Box Numberis Not"Acceplablé) —
300 NW 82ND AVENUE SUITE 505
FT *l;AUDERDALE FL 33324 -
i City FL Zip Code
8. The'above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatdre, typed or printad nama of registered agent and title if applicable. (NGTE: Ragistared Agent signature requirad when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F.mancmg $5_00 May Be M?ke Check Payable to
Trust Fund Contribution. L0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D [ Delete e O Change [ Adciton | &Y
NAME SANDORA, LOUIS NAME S
streeT aporess | 4237 NW 88 AVENUE STREET ADDRESS 5
crv-st-zr | SUNRISE FL 33351 CTY-5T-2P S
o
TITLE D O petete TITLE O cChange [ Addition 5
NAME FALLENBAUM, DONALD J HAME
staeeT anoress | 4237 NW 88 AVENUE STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33351 CIFY-ST-2IP
TITLE D 1 pelete TITE [ change [ Acdition
| wame KUSNICK, HOWARD A e el = —_—
streer aporess | 4237 NW 88 AVENLUE STREET ADDRESS
CITY-5T-27 SUNRISE FL 33351 CITY-5T-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-5T-2IP
TITLE [ pelete TLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-SF-2IF
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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o gxecute 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 attachmenit with an addre all pgher like empowered.
R =y, Ko 4/@9/3/45 34
] b f**'j* ut QJ’YM/‘? 60/ ' /, _ V7z'/0(/’/j




