2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001383 May 14, 2001 8:00 am
LEnyae Wb Secretary of State

SISTER CITIES OF THE CITY OF SUNRISE, FLORIDA, | 05-14-2001 90212 010 ****§] 25
Principal Place of Business Mailing Address
4237 NW 88 AVENUE 4237 NW 88 AVENUE

SUNRISE FL 33351 SUNRISE FL 23351 A00653 33

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1021474 Not Appiicable
Zip Country Zip Country . , $8.75 Additional
5. Centificate of Status Des;réd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
5 P.O. B is N |
KUSNlCK, HOWARD A quezt ﬁgdgss }UL/ c% Nzt,imber is Not Ac‘:g_c-;&?) t_ag 2
8211 W BROWARD BLVD SUITE 420 5
FT LAUDERDALE FL 33324 = Yo
ity e
FI' efddh ot l e FL | 2535

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

SIBNATURE X @M X _ g/3q/cz/

Slgnalu:e. Ejpeﬂ o printad narme of ragws‘rGrea agent and title if applicable. (NOTE: Registered Agent signature raquired whan rgingtating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TIME O change [ Additien
nave SANDORA, LOUIS v
STREETADDRESS | 4237 NW 88 AVENUE STREET ADDRESS
CITY-ST-ZiP SUNmSE FL 33351 CITY-ST-Z2IP
TIME D 3 Delete TITLE [ Change [ Addition
HAME FALLENBAUM, DONALD J HAME
STREETADDRESS | 4237 NW 88 AVENUE STREET ADDRESS
CITY-ST-2IP SUNR‘SE FL 3351 CITY-ST-2IP
TMLE | D O Detete THTLE [T change [ Addition
=NaME 2| - KUSNICK, HOWARD A== oo om o= = e — ] Hame - —

STREET ADDRESS | 4237 NW 88 AVENUE STREET ADDRESS
CITY-ST-2IP SUNR'SE FL 33351 GITY-8T-7IP
TITLE 71 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TILE [ Delete TILE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ pelete TITLE O cChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
12. | hereby ceﬂifg'that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

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 corporation or the receiver or trustee empowered to execuite this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth?e empowered.

SIS A/ 1% / :
SIGNATURE: B, «ﬂ'ﬂ% CZHUYRELD 102, fsfor oy 7Y-3300
NATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR M taty 7 Daytime Phona #

%

CR2E037 (10/00)



