2001 UNIFORM BUSINESS REPORT (UBR) FILED g

. .
DOCUMENT # N35565 Mar 22,2001 8:00 am
1. Entity N
iy Name Secretary of State
SUNRISE VENTURES COMMERCIAL TRACT ASSOCIATION, | 03.22.2001 90059 025 ***6] 25
Principal Place of Business Malling Address
6400 N ANDREWS AVE 6400 N ANDREWS AVE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
300 SE 2nd Street 300 SE 2nd Street
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8th Floor | 8th Floor
City & State City & State 4, FE| Number 57 Applied For
Ft. Lauderdale, FL Ft. Lauderdalé, FL 6503475 Not Applicable
Zip Country Zip 7 Country 5. Centificate of Status Desired O gese'ges ,a::j:(;tional
33301-1907 33301=-1907 w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .. . | Name e e amn - e =
- R .- A — - E =
Street Address (P.O, Bex Number is Not Acceptable)
DUKE' BRYAN W ' 300 _SE 2nd _Street
6400 N ANDREWS AVE
FT. LAUDERDALE FL 33309 __8th Floor
. City FL Zip Code
'+ T.nnﬂn'rﬂ:—\'lp’ 33301-1907
8, The above named entj mity this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
wowsune (T b % X140l
Slgnature; typed or printed nama cof registered agent and titje’if péplicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added 1o Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
THTLE D 1 Detete TITLE D GA Change [ Addition 8
NAME SIEGEL, DAVID L v David Siegel =
STREETADDRESS | 6400 N ANDREWS AVE SHETADRESS | 30() oF 2nd Street, 8th FL §
crv-s2p | FT. LAUDERDALE Fi 33309 oSt | gt Tauderdale, FL_ 33301=1907 |
TMLE D 1 Detete TILE D (4 Change [ Addiion | &
’
NAME 0'SHEA, DENNIS F NAME Dernis O'Shea
sTreeT ADDRESS | 6400 N ANDREWS AVE STREET ADDRESS 300 SE 2nd Street, 8th FL
om-s-2¢ | FT, LAUDERDALE FL 33309 ory-srzp | Z-F 2 . ! ,
TIILE D O Delete TITLE ‘]')"" r Change. _ [T Addlion | _
NAME ESPOSITO, ROBERT - o e e AME I T e -
“giwEeT avokess | 6400 N ANDREWS AVE sees aoaess | ROPET't Esposito
orv-st-2¢ | FT. LAUDERDALE FL 33309 CITY-ST-2P 309 SE 2nd Street, 8th FL
TITLE D 7 Delete TITLE ﬂﬁmnhmmﬁ% 6hange [J Addition
NAME EAGON, DOUG NAME
sTReET ADDRESS | 6400 N, ANDREWS AVE. STREET ADDRESS ggggégs 2E3g(s)2r t. 8th FL
orv-st-2¢ | FT. LAUDERDALE FL CITY-5T-2P I eet, _
TITLE O owlete TALE " [J'change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Deleta TIvLE J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on thig 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 corporation or the receiygr or trustee empowgred 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 attachmegk With ag 714' wih all other like empowered.
SIGNATURE: /‘, JRE REQUIRED 0oL PHSAR
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




