2002 UNIFORM BUSlNESs RE-\P(-iRT (ﬁth o Mar 31F 1216%12)8:00 am

DOCUMENT # N98000004388 Secretary of State
1. Entity Name :
02-14-2002 90105 026 ****6]1 .25
THE RENAISSANCE ECONOMIC DEVELOPMENT COUNCIL OF
SUNNY ISLES BEACH, INC.
Principal Flace of Business Mailing Address
17070 COLLINS AVE 17070 COLLINS AVE =Y Vvidg
STE 2688 STE 266B
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 .
> v A0 R
Suita, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FE) Number Applied For
' 650861339 Not Applicable
Zip v Country Zp Couatry 5. Certificate of Status Desired O Eg':fqumddmom'
6. Name and Address of Current Registered Agent 7. Nams and Adireas of New Registared Agent
. ) Hame . ' . ) _
1 I:bﬁE, WI—LU—AM’F T - T T B Street Address (P.O. Box Number is Not Acceptable)
17070 COLLINS AVE STE 2688
SUNNY ISLES BEACH FL 33160 _
City FL l Zip Code
8. The above W submits this statement for the purpgse cof changing its registered office or registered agent, or both, in the state of Florida,
oo VL o, / /2207
Signaure, ped or printed name of registered &pard and 11k if applizable. {NOTE: Rogistarod Agont sigr roquired when ing! / DATE /
. 9. Election Campaign Financing . Make Check Payabla to
FILE NOW: FEE IS $61.25 Trvet Fund Conmion 0 g $5:00 May B Departmont of Stats
10. OQFFICERS AND DIRECTORS | EXB ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TME D 7 Delete e Clchange  [J Addition | S
NAME LONE, BILL HAME ' 8
smeer anoress 14300 N. UNIVERSITY DR, #207 STRESY ADDRESS 8
onv-51-2 |FOPRY LAUDERDALE FL 3335 cy-5r-2P g
e D O Delete TmE O Chenge [ Addition [ G
RAME LESNICK, STEVE NAME
STREETADORESS | 17100 COLLINS AVENUE, SUITE 208 STREET ADDRESS
or-s1-2¢_ |SUNNY ISLES BEACH FL 33160 p l ov-s1-2
013 -iD . mem—. NDeme . _JomE - ey . . . . Ochange  [Badetion
woe  |GERSTEMARKR . L |Tohn M.Shegherd Iv. =~ e
STREET AD0RESS | 1945 BISCAYNE BLVD., SUMTE 702 steen aooezss | § Ao\ Celling Avénve :
or-stze | AVENTURA FL 33180 ovsze | Sopny Tiles Besch F.33160
TRE [ celera TITLE O Changs [ Additian
NAME NAME
SIREET ADDRESS l STREET ADDRESS
CITY-ST-29 CIrY-$1- 7P
TME L] Delets TTLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ME O pelete TILE O Change [ Adgition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2P CIFY-5T-2I9

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Fiorida Statutes, | further cerlify that the information
indicated on this report or supplemanial report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am en officer or direclor
eport as required by Chapler 617, Florida Statutes; and that my hame appears in Bloeck 10 or Block 11 If

RED t/aalor 2e5-947-5826

Derytime Phone #

of the corporation or the recelver or atﬁusiae empowered 10 exaculs thi
e o .

changed, or on an attachmeni with




