2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02544 S e
1~ Enity Name : ecretary of State
16- ke ke ok
SUN RUN CONDOMINIUM 1I, ASSOCIATION, INC. 05-16-2001 90395 040 7H761.23
Principal Place of Business Mailing Address
3110 NW 88 AVE % ALLIANCE PROPERTY SYSTEMS
SUNRISE FL 33351 P O BOX 26476
Us FT LAUDERDALE FL 33320478
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘2438%4 Not Applicable
Zip Country 2ip Country " . $8.75 Additional
) - o L ) 5. C?enlflcate of Status Desired D“ Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALLIANCE PROPERTY SYSTEMS
7101 W COMMERCIAL BLVD

4A

FT LAUDERDALE FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed nama of registerac agent end title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TITLE [ Change [ Addition
NAME BUKZAM, EDDIE HAME
STREET ADDRESS 3“0 Nw 88 AVE‘ #207 STREET ABDRESS
CITY-ST-ZiP SUNB,@E FL CITY-ST-2IF
TMLE DV oL [ Delete TOLE D/V/S ) Change [ Addition
NAME WIENER, NATALEE - NAME
STREET ADDRESS 31 "0 Nw aaTH AVE #306 STREET ADDRESS
CITY-8T-2IP SUNBI,SE FL - . ol e . CeTY-ST-21P e e —— C— N .
TILE DST g Delsts TITLE D/T ] Ghange g] Addifion
NAME BOKZAM, MICHAEL . NAME WALTER ROMANO
STREET ADDRESS

STREETADDRESS | 3110 NW 88 AVE #305

3110 NW 88 AVE #202

Cmy-ST-2° SUNRISE FL eiTy-ST-2P CTIMATOR T =a7ArCa

e [ Delte e kil Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TITLE [ palete TITLE [T Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TrILE [ Deiste TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZIP

12. | hereby cenif%( that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation of the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

] K
SIGNATURE: £PPIECBUKZAME REQUIRED 6‘27@ \9/?/0/ G57-724-200(

May 16, 2001 8:00 am}

CR2E037 (10/00)



