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

F’ROF iT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

BT AT Secretary of State
DOCUMENT# J61012 (7)

. Corpo-aton Name

SUNNY ISLES PROPERTIES, INC.

Princy )rﬂF’uc of [ﬂ,:-“(u.i, Mailmg Address | IIIMII I"I I"II "Ill Illll ||||I Im I’I" Ill" ||||’l’|" I’III I‘I’I IIH

17141 COLLINS AVE. 17141 COLUNS AVE.
MIAMI BEACH FL 3180 MIAMI BEACH FL 33160-3617
9, Date Incorporated or Qualiied 3a. Date of Last Report
3. Princ pal Pizes of Bus ness 28, Mailing Address ] 4. FEINumber Applied For
i 25] 59"2?8%28 Not Applicable
CApL #, ete. Suite, Apt #, elc n ) $B.75 additional
] 2?] 5, Certificate of Status Desired | Fee Roguired
| City & St __ Ciy& State ‘ 8. Elaction Campaign Financing $5.00 May Be
53] o e . 28] Trust Fund Contribution | Added to Fees
7ip  Country | dp | Country ‘ 8. This corparation has liability for {ntangible tax under 5. 198,032,
25| 29| 30| Florida Statutes vos [ No
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
LESS, LEONARDO 81| Name, C
20421 NE 7TH COURT 82| Street Address {P.O. Box Number is Not Acceptable)
STE 4750 "
NORTH MIAMI Fi 33131-8803 83 L \
84) City FL 85| 2ip Code

|18, Pursiie 1 e provisions of Seclions 607.0502 and 6071508, Florida Slatules, the above- named corporalion submits this steternent for the purpose of changing its regislered
aflice o registered agert, or bolh, i the State of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appoiniment as registered
agent. Lam farliar wih, and accopt the obligations of, Section 607 0505, Florida Statutes. .

SIGNATUE

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O am

CR2E034 (9/96)

LI, shiren "am A sl it ¥ apploitlo {HOTE: Rf-g-s[amd Ageri signature required whan reingtating) DATE
2. N OFFICEHS AND DIRECTORS | {5 ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ]8T T GiiETe LN . T Crange LT Addition
" LEIB, LEONARDO 12 NAME ‘
s aoness | 20421 NE TTH CT 1.3 STREET ADDRESS
L orvsoe | NORTHMAMIFL 140TY-ST- 29 S
T vPD [T oeLere 211 [J crange [ Addition
NAME LEIB, MALKA 2.2 NAME :
siseer enorcss | 301 174TH ST #1518 23 STHEET ADDRESS |
| cmesrze | NORTH MIAMIBCH FL 2,40I14-S1- 21 ‘ ‘
T [ J DECETE 3.1 W0LE ' [ ohange 1] Addition
AR 32 NAME
SIREE T ADIRESS 33 STHEET ADDRESS
onestae | 34.01V-51-2¢
ik Tl oerere 41TME [Jchange [ Addition
HAMt 4.2 NAME
STRD 1 ADDRESS 43 STREET ADDRESS
Gty -81 o ] A40ITY-5T-7IP
I - T DELETE 51TMLE [JChange [ Addition
b 5.2 NAME
SIRLLL AR ) 53 STREET ADDRESS
Cive S1 A - 54 GiY-51-2P
T TToi e . IR ETTTT
hane: 5.2 NAME
S°REET AIDRESS 63 STAEET ADDRESS
Gy 6120 //-3 &4 CITY-81-2P
U794, Ttin bercby corl ly that the gt 7 ) this fifhg daes not qualify for the exemption stated in Secton 119.07(3)(). Florida Statutes. | further certify that the

eOpplemeng! annual report is true and acourate and that my gignature shall have the same legal effect as if made under path; that

informalicay inghealead en thif L Y
M ar the recgfer of trustee empowered to execute this report asfequired bygaptzq , Florida Statu and that my name
A

\\

95 ?/{/7}3

Dayfime Prond &



