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2001 UNIFORM BUSINESS REPORT {UBR).
DOCUMENT # NOOO00005245 L

1. Entity Name

SUNNY ISLES, INC.

Principal Place of Busingss Mailing Address
320 COLLINS AVE /320 COLUNS AVE
MIAL! BEACH FL 33139 MIAKD BEACH FL 3139

I

R

FILED
Mar 19, 2001 8:00 am
Secretary of State

02-27-2001 90040 001 ***796.25

wull
Il

MG

2. Frincipal Flace of Busingss 3. Mailing Address
o
Sulte, Apl. #, etc. Suita, Apl. ¥, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
(5~ 1040 92> Nol Applicabla
Zip Couniry Zip Country - $8.75 Additiona!
5. Certificata of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agant 7. Name and Addrsss of New Registered Agent
[ ——— - . - . — e —— S Name -.— . — o — - o e ——— _- RSSO
ZUBKOFF, WILLIAM Strest Address (P.Q. Box Numbar is Nol Acceptable)
1]
320 COLLINS AVE
MIAMI BEACH FL 33139 ,
City FL l Zip Code
B. The above named entity submits thia statement for the purpose of changing its registered office of registered agent, or both, In the state of Florida.
SIGNATURE
Sionature. fypod o printad narke of regittiesd agent and Ll il applicslle. (NOTE: Risgitiarad Agedt $ionatury raguired when (iidiating) DATE
FILE NOW: %, Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete TIE Clchange [ Addition
KaME GALBUT, RUSSELL HANE
sTEeT anoness | 320 COLLINS AVE STREET ADORESS
crr-s1-2¢ | MIAMI BEACH FL 33138 Y5129
TIE D O Detete TLE CJchange £ Addition
HaME ZUBKOFF, WILLIAM NAVE N
sTreeTACoRESS | 320 COLLINS AVE STREET ADDRESS |
CITY-ST-7P MIAM! BEACH FL 33139 CIvY-5I-2P .
cme . AD .. . _Ooewe _ TME N L O Change [ Addilion
NAME SCHWARTZ, FELICE NAME T e e
smeeraooness | 320 COLLINS AVE STREET ADDRESS
orv-s-z¢ | MIAMI BEACH FL 33139 cy-51-20
TILE [ 0O oelets e [Cdchange [ Addition
NAME KALUS, ELUIOT NAME
sTReeT apoRess | 320 COLLINS AVE STREET ADDRESS
or-s-zP | MIAMI BEACH FL 33138 GnY-5T-2P
e O pelete TILE Cichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CETY-§7- 2P
e O pelete TITLE [OChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-s7-2IP CITY-ST-2P
12. 1 haraby canig that the information supplied with this fillng does not qualify for the axamption stated in Section 119.07&3]0). Florida Statutes. | furiher certity that ihe information
indicatec on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under cath; that  am an officer or dlrector
of tha corpgration of the receiver or rustes empoweared to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgr, with all cther like em red. .
s /2 /
SIGNATURE: 2\ A0 20845 ¥4V
NANE OF SiGMNG OFFICER OR IIRECTOR L4 wq . i Frone &

CR2E37 (10/00)



