FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT S g

ORI, - T
CORPORATION 7 @2 " qanra B ot Jan 14 1997 8:00am
T {p;

ANNUAL REPORT Secretary of State

1997 \.m DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # G05829 (8)
AR

1. Corporaben Name

SUNNYLAND PROPERTIES, INC.

Principal Fiace ol Busingss Mailing Address
7276 SW 8TH ST PO BOX 441836
MIAMI FL 33144 MIAMI FL 33144-1838
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/13/1982 02/13/1996
2. Poncipal Place of Business " 2a. Mailng Address 4, FEF Number Applied For
?I i ) 2?' 59'2229950 Not Applicabie
Suile, Apt. #, ele Suite Apt. #, etc. iti
e A “ ! i 5. Certificate of Status Desired 1 $B'75 Adc!monal
—2;[ 2?] Fee Required
City & Sta'e | Gity & Stale 6. Election Campaign Financing $5.00 May Be
23] 28, Trust Fund Contribution O Added to Fees
Zip __ Country L Cauntry 8. This corporation has hiability for intangible tax under . 199,032,
_2—41 - 25] ) 29| E] Florida Statutes Oves B nNo
8. Name and Address of Current Registerad Agent 10, Name and Address of New Regletered Agont
BLUM, SAMUEL SPENCER ESQ. 81| Name
2666 TIGERTAIL AVE B2| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 106
MIAMI FL 33133 83
B4 City FL 85| Zip Code

1. Purstant t the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office of registered agent of bath, n the Stale of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent { am famihas with. and accept the obigatons of, Section 6070505, Florida Statutes.

SIGNATURE _

ST et g T e TR i NOTE R Ao v et e ey Tare
12, _ ’ T TFIGLAS AND DIRECIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1 DP ) [T CEeT 11 THLE Tl Change  LJ Addition
NAME MUNIZ, EDUARDO 1.2 NAME
sreeeranoness | 10265 S.W. 93 TERRACE 1.3 STREET ADDHESS
CITY- 5T-20 MIAMI, FL 00000 14 CITY-51-2P
TILE DVP B U] oeeere 21TTLE [déhange ] Addition
NAME MUNIZ, ISABEL M. 22 NAME
streer aopeess | 10265 S.W. 93 TERRACE 23 STREET ADORESS
CIY-5T-2P MIAMI FL 2.4 0TV -5T-2IP
e D ] orceTe AT Clcrange  LJ Aadition
NAME SAIZ, ISABEL M 32 NAME
sTheer aporess | 9750 SW 75TH ST 33 STREET ADDRESS
cre-stze | MAMIFL o 54 CIFY-ST-71P
TITLE [T DELETE S1TE [J Change [ Addition
hAME 4 2 NAME
STREET ATOFFSS 43 STREET ADDRESS
T 4407Y-ST- 2P
TIILE [ DECFTE S1TMLE [T change ] Addition
NAME | I
STREE! ADURESS 5.3 STHEET ADORESS
CI7Y -5 2P 5.4 CITY-ST- 2P
T (] DECETE 6.1 TITLE [JChange ] Addifion
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CTY-SI 2 64 CITY-ST-7P

14. | do herehy certify hal the intormation supphed with this filing does not gqualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
infarmation ind:caled on this annual repert or supplemental annual repart is irue and accurate and that my signaturé shall have the same legal effect as if made under oath; that
I am an ofiicer o cirector of the carporation or thgfecaiver or rusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it chanye an attachmert with an address.

SIGNATURE: ZDuaide Hlywiz //6 /‘?7 208,762 0339

FIAME OF SIGNING DFFICER OR DIRECTOR Crailes Dayurie Prue #
DI1GOTAT

Tore ki TPED Of B

CR2E034 (9/96)



