. FILE NOW: FILING FEE IS $61.25

FILED

ANONPROFIT ERID FLORIDA DEPARTMENT OF STATE .
CORPORATION : Sandra B. Mortham Feb 06 1997 8:00am
ANNUAL REPORT Secretary of Staﬂ,
1997 s DIVISION OF CORPORATIONS S e Cretal'y Of State
POCUMENT # N35994 (5)
SUNNY ISLES BEACH RESORT ASSOCIATION, INC.
S— LRI
17400 COLLINS AVENUE 17100 COLLINS AVENUE
#208 #2080
SUNY ISLES FL 31801126 SUNY ISLES FL 23160975 3. Date Incorporated or Qualified 3a. Date of Last Report
01/08/1990 07/24/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number LA Bplied For
;1“] 26 69426 ” Not Applicable
—E\ Suite. Apt. 4. ele -2—7—| Suite. Apt. #, etc. 8. Cerlificate of Status Desired d sar;a:i‘::':':znal
City & Stato City & State 6. Election Campaign Financing $5.00 may Bo
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has llability for intangible tax under . 199.032,
[24] 25 [26] 30] Fiorida Statutes Yes []No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Ageni
81| Name
LONE, BiLL 82| Street Addrass [P.O, Box Number is Not Acceptable)
17100 COLLINS AVENUE
#208 82
SUNNY ISLES FL 33180-1126 84| City FL 85] Zip Code

CR2E037 (9/96)

I am an afficer or director of the corporati
appears in Block 12

SIGNATURE: £

13 il changp an attachment & adgyesh.

WL

FFICEA DR DIRECTOR

¥ |

N i !
SIGNATURE ARD TYPED DR PRINTED NAME OF BIGRING G

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508. Florida Stalutes, the above-named corperation submits this siatement for the purﬂgaa'gf changing its registered
office ot registered agond, or both, in the State of Florida. Such change was authorlzad by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | any familias with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE '

SIgnanare typed o printed name of reg siered agent and title If applicable. {NOTE Regristered Agent eignature required when ramelating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [T DELETE TATME txgc, Thitteler (I hange  heFRadion

NaME MORALES, GERMAN 12 NAME WiLiwwA T Love

smeeranoress | 17100 COLLINS AVENUE #208 135 annRess | 4 e Cathi s ‘A%u

orv-stze | SUNNY ISLES FL 33160-1126 140TY-51-2¢ M_-z._ﬂg £lu 38160~ 126

e D LI DELETE 21TNLE - [Jthange T[] Addition

NAME LUCAS, ROBERT 22 NAME

steeer appaess | 17700 COLLINS AVE #208 2.3 STREET ADDRESS

ey -§3- 7P SUNNY ISLES FL 33160-1126 24CHY-ST-BF .

TINE SD ] oELeTe 31 MLE [ Jchange [ Addition

HAME CHERNOV, ARTHUR 12 KAME

steeeTAocress | 7100 COLLINS AVE #208 33 STREET ADDRESS

ciTy - ST-2IF SUNNY ISLES FL 33160-1126 34, CITY-§7- 0

TILE [ J DeETe 41 TLE [T change [ Addifion

NAME 4.2 NAME

STREET ALDRESS 4.3 BTREET ADDRESS

CITY-S1-7iP 44LITY-§T-71P

TMLE [ DELETE 51TITLE [Tthange LI Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-§1-2IP

TITLE {7 DELETE B1TITLE COOOS20E s angs Aduition

NAE 62 NAME -02/12/37--01015--040

STAEET ADDRESS 6.3 STREET ADDRESS sxg 7000

CIy-s1-7Ip 6.4 CITY-S1-2IF 1/5 } é

14, | do hereby certify that the infermation supplied with this liling does not qualify for the exemption slated in Saction 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
& receiver or trusteg empowered 1o execute this repart as required by Ghaplter 617, Florida Statutes; and that my name

lowe




