FILED
003 FOR PROFIT CORPORATION
U2NIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 279580 Secretary of State
1. Entity Name. 01-09-2003 90116 038 ***150.00
SUNNYSIDE MOTEL & TRAILER PARK INC
Principal Place of Business ' Mailing Address
6024 § W @ STREET 6024 5 W 8 STREET
MIAMI BEACH FL 33144 MIAMI BEACH FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1036315 Not Applicable
a0 Couniry Zip : Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LE—-VI-N "*MARC - Street Address (P.O. Box Number is Not Acceptable)
2727 INDIAN CREEK
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGKHATURE
-~ Signatura, typed o printed name of registered agent and iitle if applicable. (NCTE: Registered Agert signature required when renstating) DATE
v ! .
& FILE N1OW!.I ':‘.EE I§ s; 50.02 0 8. Election Campaign Financing $5.00 May Be
After May 1, 2 ee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. | : OFFICERS AND DIRECTORS 11. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . PD [ oelete TITLE T crange [ Addition
NAME LEVIN, MARC NAME

swReeT ADDRESS | 2915 GRANADA BLVD STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL CITY-5T-2IP

TITLE Vb - ] Delete TITLE [ change [ Addition
NAME LEVIN, MICHELE NAME

STREET ADDRESS | 2015 GRANADA BLVD STREET ADDRESS

CITY-ST-2P CORAL GABLES FL CITY-ST-2IP

TIME SD [ oelete TITLE FlChange (7] Addition
HAME ASBEL, SHARON NAME

STREET ADDRESS | 15345 § W 77TH COURT STREET ADDRESS

arv-st-z7 | MIAMI FL CITY-5T-2P

TLE VD O elete TITLE [Jchangs [ Addition
NAME ASBEL, ELLIOTT - NAME

STAEET ADDRESS | 15345 SW 77TH COURT STREET ADDRESS

CITY-ST-2IP MIAM! FL CiTY-S7-2IP

TITLE TD [ Delete TILE [J Change ] Addition
NAME MORE, MARIA NAME

STREET ADDRESS | 1801 FERDINAND ST. STREET ADDRESS

cmv-st-z2r - |CORAL GABLES FL CITY-§T-2IP

TIE O Delete TITLE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-21P

12. | hereby certify thgt the information suppied 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 r@gort or supplemental refle is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ojthe fRceiver or trustes emMdgwered to execute this report as required by Chapter 607, Florida Statutes; and jhat my name agpears in Block 10 or Block 11 if

changed, or on an ajt ent with an addrgss, With all other like empgwered.
SIGNATURE \Joke llesq (5@%’@1)/%/@ ’/ /83 [(Fr)reb-i22)

GYATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR Date Daytirna Phone #

CR2E034 (10/02)




