2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744822 ' Secretary of State

SUNSHORES CONDOMINIUM ASSQOCIATION, INC. 05-02-2002 90121 029 ™*61.25
Principal Place of Business Mailing Address
3527 NE 168 ST 3527 NE 168 ST DA DT F
N. MIAMI BEACH FL 33160 N. MiAMI BEACH FL 33160 8 0084 2.;72
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Stale City & State 4. FE| Number Applied For
59‘1923907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §98€"g§q L‘:‘i?;ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R et ity — Ls o s e cn = - e | Name—me— o - P . __ - e — = __,_.__1&
CHAHLA EHIC Street Address {P.0. Box Number is Not Acceplable)
3527 NE 168 ST
# 302
MIAMI FL 33160 city FL | 2P

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, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
;
. 9, Electicn Campaign Financing 35_00 May Be M:ike Check Pyab|e to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees nepartment of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete TILE [ change [ Addition
NAME CHARAL, ERIC HAME
STREET ADDRESS 3527 NE 168 ST, 302 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-21P
TILE VPT [ Delete TITLE [J Change [ Addition
NAME STANTON, MICHAEL _NAME
STREET ADDRESS 1 3527 NE 168 ST, 207 STREET ADDRESS
Grv-ST-z0 — IN-MIAMIBEACH FL =~ - =: = = = == .- S ON-ST2P e - .
TITE D {1 Delete L " Othange [ Additicn
NAME NEMEROFF, ROBERTA NAME
STREET ADDRESS | 3527 NE 168TH ST 201 STREET ADDRESS
CITY-ST-ZiP N MIAMI BEACH FL CITY-ST-21P
TLE DS [ Dekete TITLE [JChange [ Addition
NAME ALVAREZ, RICHARD HAME
STREET ADDRESS | 3527 NE 168 STREET, #303 STREET ADDRESS
CITY-§T-21P N MIAMI BEACH FL 33160 CITY-ST-ZIP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P 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 supplempéntal report is true and accurats and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the carporation or the receivery trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y address, with all other like empowered.

RET

S Neos BEQUIRED uli)or. 335-94§- §555

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Navtima Phore #

SIGNATURE:

May 02, 2002 8:00 am|

CR2ED37 (9/01)



