UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  P00000052727 Secretary of State

1. Entity Name 05-05-2003 90326 025 ***150.00
SUNNY [SLES LUXURY VENTURES, INC.

Principal Place of Business Mailing Address -
201 ALHAMBRA CIRCLE SUITE 601 201 ALHAMBRA CIRCLE SUITE 601 et
CORAL GABLES FL 33124 CORAL GABLES FL 33134

S —_— s [T

[80ol cotiins AVEaUE 18001 coting AvEnUE

Suite, Apt, #, efc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SUnny LSLES beact, AL 6unm/ ISLES Lotk FL 65-1063548 Rot Appicatie
Zip Country Country ” . $8.75 Additional
éélbo “\5 3 35’ 60 L{\S A 5. Cerlificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name i
z EBR — T e R e - a—— - '
*SH ! DAVID ESQ Street Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
*SUITE 601 N
CORAI. GABLES FL 33134 Do City FL Zip Code
8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the opligations of registered agent. " <
‘,f '
SIGNATURE .
Signalure, typed or printed neme of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan feinstating) DATE
FILE NOWM FEE IS $150.00 . S
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be 355.0'00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSD : 7 Detete TE O Change [ Addition | &
NAME DEZER, GIL NAME =)
stReeT aocress | 3475 NE 191 STREET STREET ADORESS 3
ov-st-ze | AVENTURA FL 33180 CITY-ST-2IP a
o
TITLE VP 7 pelete TITLE [ change [ Addition 5
NAME DEZERTZOV, ESTEE NAME
sTReeT ADDRESS |1 IRVING PLACE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10003 CITY-ST-2IP
THLE T (3 celete TTE Clchange (] Addition
NAME SALMON, LESLIE NAME
sTReeT aboRess | 103 EAST 84TH STREET.. STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [0 pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1- 7P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuralaand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiv tee empowered to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with\an pddress, with gll ather lKe enfpowered.

SIGNATURE: ___ SICNGOVRE (A= AT ‘E\Q Dezaﬂ-h«é/;gzj

SINATURE AND TYPED OR PRINTED NAMETDF swuue OFFIGER of&)lnecmn Date Daytime Phone #




