2001 UNIFORM BUSINESS REPORT (UBR): FILED

CR2E037 (10/00)

DOCUMENT # N98000001987 Feb 27,2001 8:00 am !
1. Entity Name
. Secretary of State
RES'DENCES OF SUNNY |SLES» INC 02-27-2001 20040 001 ***794.25
Principal Place of Business Maiiing Address
320 COLLINS AVENUE 320 COLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 6 1 9 6 4
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59‘0825837 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 = T
Iy FL ip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raquited when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fogs Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ change [ Addition
HAME GALBUT, RUSSELL P NAME
STREET ADDRESS | 320 COLLINS AVENUE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CiTY-51-2IP
TITLE PD [C] Delets TITLE [l change [ Addition
NAME ZUBKOFF, WILLIAM NAME
STREET ADDRESS | 320 COLUNS AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33139 CITY-S7-2IP
TITLE vD [ Delete TITLE [ change [ Addition
NAME ROTH, IRWIN NAME
STREET ADDRESS | 320 COLLINS AVENUE STREET ADDRESS
CITY-S1-2IP M|AM| BEACH FL 33139 CITY-ST-2IP
TIIE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP . CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered tg executs this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all gthgr like_empowered.

SIGNATURE: ___ SIGN

SIGNATURE AND TYPED OR PRINTED NAME

SIGMING OFFICER OR DIRECTOR ’ Cdle Daytima Phona #




