2002 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # N02544 Mar 24, 2002 8:00 am 3
1. Entity N
iy Nerre Secretary of State
SUN RUN CONDOMINIUM I, ASSOCIATION, INC. 03-24-2002 90024 028 ****61 25
Principal Place of Business Mailing Address
3110 NW 88 AVE % ALLIANCE PROPERTY SYSTEMS . _
SUNRISE FL 33351 P O BOX 26479 ' k
us FT LAUDERDALE FL 33320478 . : Bﬂ“ 47223\
us
T ST LMD RNV A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59’2438064 Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e R wq—?@_Egg}le Bukzam_ S ) P

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

ALLANCE PROPERTY SYSTEMS
;Ao1wcouMEnc1ALBLvn 3110 NW 88 Ave #207
FT LAUDERDALE FL 33319 Y ise FL | 5%

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

SIGNATURE) % /é M

Slgnature typed of printed Farma of regm!ered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) /‘—""J‘ DATE- ‘)
. . : 9. Election Campaign Financing $5.00 B " ‘Make Cheék P ‘yabi"e% 3
Fi OW: I 1.25 - N May Be i

ILE NOW: FEE IS $61.25 . Trust Fund Contribution. O Added to Fees S Depanment Ofﬁstﬂt ‘
10. OFFI.CERS AND DIRECTORS i_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelets TITLE R oharge [ addition 5
NAME BUKZAM, EDDIE Nav : z

M~
STREET ADDRESS [3141() NW 88 AVE“ #207 STREET ADDRESS ]
CITY-ST-ZIP SUNRISE FL CITY- 8T-7IP 33351 §
TTLE ovs 1 Delete TITLE N Change [ Addition |G
NAME WIENER, NATALIE NAME
STREET ADDRESS | 3110 NW 88TH AVE #3086 STREET ADDHESS
CY-8T-2IP SUNRISE FL CITY-ST-ZiP 33351 .
TITLE DT [ pelete TILE |:| Change [ Addtion
At | ROMANO, .WALTER g e w2, - : R

STREET ADDRESS 3"0 NW 88 AVE., STE 202 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE [ petete TITLE ‘ [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiTLE 1 Delete TIILE (1 Change  [] Adaiticn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

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 cenrtify that the information
indicated on this repart 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 corporation or the receiver or truslee 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 of r‘hkeﬂowered

siGhaTuRE: SIGNAGIEE R .0 02—

{SIGNATL_IHE AND TYPED OI‘R PRINTED NAME OF SIG 2

OFFICER OR DIRECTCR { Date i ! Daytima Phone # g




