.

2002 UNIFVdHMI BUSINESS REPORT-(UBR)

DOCUMENT # N35994

1. Entity Name

SUNNY ISLES BEACH RESORT ASSOCIATION, INC. 02-1

Principal Place of Business

17070 COLLINS AVENUE
SUITE 2668
SUNY ISLES FL 331601126

Mailing Address

17070 COLLINS AVENUE
SUITE 2668
SUNY {SLES FL 33160-1126

2 Principal Place of Business 3. Majling Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 11,2002 8:00 am
; Secretary of State

1-2002 90170 008 ****61.25

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
65'0169426 Not Applicable
Zi Count Zi it
® ountry ° Country 5. Certificate of Status Desired [ $8.75 ’o.‘dd't’onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme

[I— ——— T - " o AT m—— - - -

Street Address (P.O. Box Number is Not Acceptable)

LONE, BILL
17070 COLLINS AVENUE
SUITE 2668 : ‘
SUNNY ISLES BEACH FL 33160 City FL | 7° Cede
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tite if applicabls. {MOTE: Registered Agent signatura required when rginstating) DATE
¢ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

2

10. oF OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

TITLE PD (7 Detete TIE O#Thange [ Addition
NAME LUCAS, ROBERT NAME

sTReer A0DRESS | 17100 COLLINS AVE £208 smeTADDRESS | 17010 Coling Ave H Dbk &

omv-s-p  |SUNNY ISLES FL 33160-1128 CITY-ST-2IP _

TITLE sD O pelete TITLE A Thange [ Addition
NAME CHERNOV, ARTHUR NAME

strecT ADDRESS | 17100 COLLINS AVE #208 smeeaoniess | 11070 Colling Ave 42kl 8

crv-s-2p | SUNNY ISLES FL 33160-1126 CITY-ST-2IP

TMLE ED [ Dalete TILE [fhange [ Addition
namte ~~ - —ILONE, WILLIAM.F . - - NAME - e e AR T

sTReeT AvDRess | 17100 COLLINS AVE sieeraooness | iMoo Colines AN e e 3

orv-st-20 |SUNNY ISLES FL 33160-1126 CITY-ST-2IP

TITLE T O Delete TITLE Mithenge [ Addition
NAME LESNICK, STEVE NAME .

street aporess | 17100 COUINS AVE #208 STREETADDRESS |\ 10 Col\in® Ave 3% bl &

CITY-8T-21P SUNNY ISLES FL 33160-1120 CITY-ST-21P

TILE 3 Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Detate TITLE J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ma
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and tha
changed, or on an attachmept wjth an address, with all othgr ke gppowered.

SIGNATURE: »&W%rh@fﬁ

Statutes. | further certify that the information
de under oath; that | am an officer or director
¢ my name appears in Block 10 or Black 41 if

/21 foz Foi 797 182

/'

b

CR2E037 (9/01)



