FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFOR¥ BUSINESS REPORT (UBR)
PpoRENT s FBB00001083) corstary of Sate

1. Entity Name

CCl OF SUNRISE, INC.

2499 GLADES RD STE 1068 Steg pocgat PO BN g FER A U &

BOCA RATON FL 33431
City 50(14 /?ATOA/ FL Zip COCBB%??

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep{
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Registered Agant signaturs required when reinstating) DATE
.. FILE NOW!! EEE IS $150.00 - ) .
k = P = e Ty = - T = e o Fi i S i e : - . —=
Afr Wiy 1, 2051 Fas Wil be SSE000 B 10§00 e o

Make Check Payable to Florida Department of State ’ i

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

( TILE P [0 Delete TITLE [ chenge [ Addition

NAME COSENTINO, JAMES A NAME

sTREET ADDRESS | 4228 GENESEE ST STREET ABDRESS

GITY-ST-2IP CHEGRTOWAGA NY 14225 CITY-$T-21P

L O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-21P CITY-5T-2iP

e O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE I change [ Addition
NAME NAME

STREET ADORESS i STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TMLE 7 Detete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP i CITY-ST-2IP

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 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

sionature: = _SIGATIREZIACUEED alules sl &53-0535

SIGNATURE M{D-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

200880

A

CR2E034 (10/02)

Principal Place of Business Mailing Address
12100 W SUNRISE BLVD 2499 GLADES RD
SUNRISE FL 33323 STE 1068 100 65903
us BOCA RATON FL 33431
r LT
2. Principal Place of Business 3. Mailing Address ‘
Ty M.w L Ave | .
Suite, Apt. #, etc. Suite, Apt. #, etc. qCHECK HERE IF MAKING CHANGES
City & St ity & Stat ' 4. FEI Numb Applied F
BOCA Rarons AL | MM 65073169 ot Aot
Zp Counlry Z‘% 5 % 2 Coumb 5 5. Certificate of Status Desired O §eae'g?q3?£;ﬁ°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NAT



