-

]
36

_.2603 NOT-FOR-PROFIT CORPORAT:ON

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) 4 ecretary of State
DOCUMENT # N0200000861 3 : ATEEL 04-03-2003 90195 048 ****70.00
1. Ennty Name
SUNNY ISLES BEACH CITIZENS COALITION, INC.
Principal Place of Businass Mailing Address )
PQST OFFICE BOX 105D POST OFFICE BOX 1050
MIAMI FL 3313 MIAME FL 33133 )
s T IR
Post o icny 39_‘6 Boolol Pof,'T o el 6@5 Boole 3 ;
Suite. Apt. #, etc. " Suite, Apt. #, els. %HECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEi Number Applled For
V(M'l"‘-“’c\ Fo Ave, +u_4Q. FL -4 5114y Nol Appiicable
Zi Country 2Zi ‘Country 75 Agditional
33;80-0\@3 v iﬁ 33.5-50_0}03 US ﬁ 5. Certificale of Status Desired w ?gnmmﬁo )
8. Name and Address of Currant Reglstered Agent : TLf 7. Name and Address of Now Reglstered Agen
. EETEAT S SN P S W memis i o Sme S Lz Names \‘:____ hﬂG"‘"-‘-ﬁ'\" B{qq e e ze =) A mee
w TUCKER GFBBS : Sireet Address (P.O. Bax Number is Nat Accepiable) N
215 GRAND AVENUE
COCONUT GROVE L 33133 )__m S Chyeck % (LoY

w\-ﬂ- t ‘S(e") B-enu‘_L,

FL

Zip Code
331t o

the obllgatlons of registared agent.

8. The above named entity subimils this statement for the purpose of changing its registered affice or regishered agent, or both, in the State of Florida. | am familiar with, and accept

3!21! °3

SIGNATURE
., tybed or printec nome of rigishanec

%st C«u\,(m q\ ?&r_&

(NOTE: Regiziarnd Agert sig

thvequinnd whan

B FILE NOW: FEE 1S $61.25

9. Election Campalfn Financing
Trust Fund Centribution,

$5.00 May Be

Added to

Make Check Payable to
Florida Department of State

Fees

0. OFFICERS AND DIHECTORS 1. ADOITIONS JCHANGES 10 OFFICERS AND DIREGTORS IN 10 _
THE D [ Deke. TME P/ o Ws KHciion | S
e GREENHUT, MICHAEL e G-r-r_&-\‘l\uf Michae | g
STREET ADBRESS | 164-85 COLLINS AVENUE #2138 STREET Aperess | [ (, %~ S5 o \\ S PfUO. % 3R g
onv-si-z¢ | SUNNY ISLES BEACH FL 33160 oy-s5-2p .E:u oy tsles Reach FL3IZ3WLO |8
TIME 4] ¥ Delete 2 ( ¥ Eftmgu [ Additian g
e GABOR, HASSIDA e F-(- G o
st A0vess | 210 174TH STREET #903 smeoonss |3 L0 |9 -(- ?“'4{4_.'(‘ Haded
cmy-s1-2P - TSUNNY ISLES BEACH FL 33160 = -COY-S1-21P T 43 &c_ﬁ-c._(-\ [ 331bo

e 0 - T .~ e D = = 4 Mgy M aanon | .
NAME GREENBEHG, JULUS "NAME C - '4'.&\-\ k (o \\ G g
STREEI ADDRESS | 210 174TH STREET SteETAcDRESS | 2\ @ A7) u.""'- Aveet # {LoF
cn-sT-2P ) SUNNY ISLES BEACH HL 33160 or-stp Sy (g les Beﬁd-. L 3o
i O vetete { \ Ol Change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P oTY-5T-2P
TIE O pemte : O Change [ Addition
HAME - NAME
STREET ADDAESS “STREET ADORESS
CTY-5T-2P ‘ey-sT-2IP
TME O Deleta TMmE O cChange O Addition
RAME ‘NAME
STREET ADDRESS STREEY ADDRESS

b oCry.ST.zP GTY-ST. 2P

12. | hereby certily thal the information supplied with this filing does not qualify for the ‘exemplion stated in Section 119, G7(3Xi), Florida Statutes. | urther certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 Bxacute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment w}m an addrass, with all othar like ampowered.

SUISALATI RS, RE ﬁﬂl‘“tl “'Ts Gw-c-en\)UQ\ 3

es)3123 0

SIGNATUR

SBIGNATURE AND TYPED DR PRINTED

OFFICER OR DIRECTOR

ety

Dwytitw Phona #




