2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L13201

1. Entity Name- -~

“"SUNNY ISLES SURF SHOP, INC.

Principal Place of Business

% DAVIO HARRAR
18140 COLLINS AVE
N. MIAMI BEACH FL 33160

Maiting Address
% DAVID HARRAR

18140 COLLINS AVE
N. MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20062 020 ***150.00

guniiusl

ARASER A BEA

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumber  §9-2083930 Applied For
Not Applicable
7 - —
P Country s Country 5. Certificate of Status Desired O $8'75 Alddltwnal
— e o i - e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HARRAR, DAVID Street Address (P.0. Box Number is Not Acceptable)
18140 COLLINS AVE reel ress (P.O. Box Number is Not Acceptable
N. MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signature, typac or printad name of registerad agent and title if applicable, {MOQTE: Regisizred Agent sighature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. " i . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFun - csmlr?buﬁlm_ i fg;eg?ohg?;f e
(See oriteria on back) l Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O Delete TE [ Ctange () Addition
NAME | SAUNDERS, RUTH NAME
street anoress | 18140 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33160 CITY-ST-2IP
TITLE O pelete I TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-S1-ZIP
TTLE. - - -~ pelgte ™ - TmE - S - - [ Change  ~~{]-Acdition -y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21f
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2P I CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-4T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IF

Ustee &

of the corporation or the recejpesr Ar t

bawered.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made uncer oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phana #

1

CR2EQ34 (10/00)



