2001 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # L18730

1. Entity Name

SUNSET HARBOUR MARINA, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90997 029 ***150.00

Principal Place of Business
11099 BISCAYNE BLVD.

Mailing Address
11098 BISCAYNE BLVD.

SUITE 402 SUITE 402 LY A
MIAMI FL 33161 MIAMI FL 33161
AT Vi s AR ARG ANERAR
20602 Biscora@lill 20013 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SYe 2 oo Ste Foo
City & State _ ity & State _ 4. FEI Number 65.0161830 Applied l.-'or
ven EL ven e, Nt Appiicable
Zp Countyy 2 © unty -, 5, Cenrtiticate of Status Desired 0 $8'75 Additional
‘3 3 d'-") 2 2 /JZ) /?' ) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BEDZOW, MICHAEL (oY 4 @ /9’ L - Vi ;/_547/9/1// L,
Street Addregy (P.O. Bo%mb'er is Not Acceptable)
20803 BISCAYNE BLVD 20 3 LS Crpiape 4110 # A 4] O
SUITE 200 /
AVENTURA FL 33180 /\ e
C . 1 ZipLode
SN & venrunao FL | "85 /4D
8. The above named entity subrffts is'sl tefhel the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; . V )J 0 /
Signalure, typed or prinlwlﬁgistered agant and tite if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfylits Intangible FILE NOW!!! FEE ISm$1 50.00 10. Etection Campaign Financing $5.00 May Bo
Tax fﬂpg rgquuement and elects 1g}do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
e 10 9{033[3 e FS7D [ Changs dditon | S
Nave BEDZOW, CHARLES NAME MicHAEL &p20w, E£5.6,, R =)
sTheer AoDReSS | 19098 BISCAYNE BLVD. STREETADDRESS | &R O £ 3 SISE 0 3
orv-st-ze | MIAMI FL 33161 . avsi2e | Goven puna, L 33/48D 0
P -
ThLE D Deiete TLE W O Change B Addition | &
NAME BEDZOW, SARA NAME AN 17 g 2’4 j_P
STREET ACDRESS | 11098 BISCAYNE BLVD. sTEETADORESS | 2 0 §0 5 S Scayal Zld # 200
cmv-st-2 | MIAMI FL 33161 CirY-51-2P vnTur @G, /=& 33 - FO
TITLE [ Delzte TLE , [7 Change [ Acdition
NAME NAME L
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-2IP
TILE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-51-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information [,
indicated on this report or supplemental report is true and acgyrate 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 receiveLoe teg,4 " eafule [his renor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ’ like empowered.
] // :
SIGNATURE Y g Jo Fog 5 72542
snsmmWFstcmncomcsn OR DIRECTOR M Dhs - fbayime Phona #




