2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N35994

1. Entity Name

SUNNY ISLES BEACH RESORT ASSQOCIATION, INC.

-

Principal Place of Business
1100 COLLINS AVENUE
#208

SUNY ISLES FL 331601126

Malling Address

17100 COLLINS AVENUE
#208
SUNY ISLES FL 331601126

FILED
Apr 09, 2001 8:00 am -
ecretary of State

04-09-2001 90065 008 ****61 .25

LOUTSTYS,

T

I

I

2. Principal Place of Business 3. Mailing Address

Moo Celing Aveme. |[1T1OT0 Collins Penue
Buite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Suite 366 B Suie Akl & S—
City & State City & State 4, FEI Number pplied For
Xt As\es - Beceo b v—-Fl- Sumnu, \\es Besc\h — _El 650169426 — . - Not Applicable:
Zip Country Zip Country " . $8_75 Additional

:))3)\ LQ C) D S ‘A 3)2)‘ ( : D p 5. Certificate of Status Desired O Foo Hequiraé fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

A

—one.

LONE, BILL Street Address (P.O. Box Number is Not Acceptable)
17100 COLLINS AVENUE . - . —; -
#208 Moo Col\ing Avenue, Sciide b
City ip Code
SUNNY ISLES FL 33160-1126 Sceu \aes  Beach  FL 330
B. The above named entity submits this statement for the purpose of changing its registered office or regi‘gtered agent, or both, in the state of Florida.
SIGNATURE')(‘
DATE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agant signature requirec when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD £ Delere TE Cichange [ Addition

NAME LUCAS, ROBERT NAME

STREETADDRESS | 17100 COLLINS AVE #208 STREET ADDRESS

CITY-S7-21P SUNNY ISLES FL 33160-1126 cary-sT-2Ip

TMMLE SD O Delets TMLE [J Change [ Acdition
Jowme | CHERNOV, ARTHUR _ NAME

STREETADDRESS | {7100 COLLINS AVE #208° "~ ~~— “— =) STREETADDRESS [~* =~ " "= - - - -

biry-s1-2p SUNNY ISLES FL 33160-1126 CiTY-ST-2IP

TILE ED O pelete TITLE |:] Change ] Addition

NAME LONE, WILLIAM F NAME

STREETADDRESS | {7100 COLLINS AVE STREET ADDAESS

Ciry-St-2P SUNNY ISLES FL 33160-1126 Cimy-St-2IP

TILE T 7 belete THLE O cChange [ Addition

NAME LESNICK, STEVE . NAME

STAEETADDARESS | {17100 COUINS AVE #208 STREET ADDRESS

Ciry-S7-2IP SUNNY ISLES FL 33160-1120 CiTY-ST-2IP

TTLE 3 celete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-2P CITY-ST-ZIP "

TiTLE [ pelete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-21P

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplementa) report is true an
of the corporaticn or the receiveg or tryétee empowey

addregs, wi

changed, or on an attachme th

SIGNATURE:

accurate and t gt my signat

does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
rl as reqyifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATUFIE AND TYPED bﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e ———

Daytima Phene #

CR2E037 (10/00)

¥



