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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narre

SSB SUNRISE CORP.

DOCUMENT # P93000015053

Principal Place cf Business

1550 NE. MIAMI GARDENS DRIVE
NCRTH MIAMI BEACH FL 33179

Mailing Address
P.Q. BOX 170770

HIALEAH FL 330170770
us

ce
2. Principal Place of Busingss - L\B ", I"8: Mailing Address
1900 M 4m: Laves De Weir

ﬁ;itjl.gt.#, 1G. . 'T

Y Mer D EQT

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90016 001 ***158.75

BRI

DC NOT WRITE IN THIS SPACE

320106

iy & State - . City & State 4. FE) Numnber Applied For
\lam. Laxee  Fr 65-0391032
Zi Zi it
" Tt ° . Country 8. Cerificate o} Status Desired $8.75 Additional

Fes Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

ROSENBERG, DONALD $
1 S.E. 3RD AVE.

SUITE 2600

MIAMI FL 33131

Name

Street Address (F.0. Box Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flatlaa.

Signature, typed or printed name of registered agent and tlle if applicable

(NOTE: Ragisterad Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangitle

FILE NOW!!! FEE IS $150.00

= . 10. Election Campaign Finanging

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr::t P da&pr:‘r?b“uﬁ;“:m“g O fgﬁﬁo"gggfe

(See criteria on back) O Wake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRLE D 7 Daiete THLE Cichange [ Additio
NAME KISLAK, JAY i NAME
STREET ADDRESS | 7900 MIAMI LAKES DR. WEST STREET ADDRESS
CITY-8T-2IF MIAMI LAKES Fl. 33016 CITY-ST-2IP
TITLE D [ Degete THLE [J change [ Additio
NAME BIGGS, WILLIAM NAME
STREET ADDRESS | 1550 N.E. MIAMI GARDENS DR. STREET ADDRESS
CITY-5T-2IP M. MIAM! BEACH FL 33179 Giry-S1-2P
TITLE VST O pelete TITLE [ Change [ Agditia
NAME HIME, MOLLY A NAME
sTReeT A0DRESS | 1550 NLE. MIAMI GARDENS DR. STREET ADDRESS

Cmv-S-2P | NORTH MIAMI BEACH FL 33179 CITY-S7-21P

TITLE 1 Delete TITLE 3 Change  [T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete THLE [ Change  [] Additioi

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-5T-23p

THLE ) Deiete TILE {J Change [ Additio
- .—%‘N&E R e r— et ¢, T e % m T T e NWE‘_“* s _ -

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-ST-2IP

SIGNATURE: __SIGNA

o= o ey ifess ogur

13. ! hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(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 bave the same legal effect as if made under oath; that | am an officer oF director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statjtes; angl that my name appears in Block 11 or Block 12 if
changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L1113 e (5055 Y Y268

Eata Daytime Phane #




