. 2000 UNIFORM BUSINESS REPORT (UBR)

CRENIT 500"

1. Ently Name Aug 02,2000 8:00 am
SISTER CITIES OF THE CITY OF SUNRISE, FLORIDA, | Secretary of State
08-02-2000 90003 046 ****g] 25
Principal Place of Business Mailing Address
4237 NW 68 AVENUE 4237 NW 88 AVENUE
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number @A?’ = /0 %kﬁl‘f Applied For
PLIED Not Appiicable
Zip Country Zip Courdry o . $8.75 additional
8. Certificate of Status Desired a Foe Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ i Name N T .
KUSNICK, HOWARD A Streit ﬁc::ireis‘ [(I:O.QB?)X N:mbir is Not .t\c:c:»:-zpt:bll:e)n _
8211 W BROWARD BLVD SUITE 420 80 N—82na—Avenue#565
FT LAUDERDALE FL 33324
: City F L Zip Code
Ft. Lauderdale 33324
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title f applicable, (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution., D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D T Deiete TMLE ' O cChenge [ Addition
NAME SANDORA, LOUIS NAME
STREET ADDRESS | 4237 NW 88 AVENUE STREET ADDRESS
CITY-S1-2I0 SUNRISE FL 33351 CIY-S1-ZP
THTLE D 7 pelete TITLE [JChange  [J Addition
NAME FALLENBAUM, DONALD J NAME
STREET ADDRESS § 4237 NW 88 AVENUE STREET ADDRESS
CITY-§T-71P SUNRISE FL 33351 , : CITY-5T-2P N e e e
.mme .- - f-De—ee - - : T T Ooeee e N [l Change {7 Addition
NAME KUSNICK, HOWARD A NAME
STREET ADDRESS | 4237 NW 88-AVENUE - STREET ADDRESS
emv-s7-2F | SUNRISE FL 33351 oiy-St-2p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZiP CITY-ST-2IP
TLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE - O delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address t e tke empowered.
[
A= Yy 2 FTIIS ‘
SIGNATURE: 77 ‘% U RTB wom o ({USHK Y oghs 95700
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .- - ' 'f)]/wc m Cate Daytima Phone 4
<o




