2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90345 043 ***150.00
SUNNY POINT PROPERTIES CORP.
Principal Place of Business Mailing Address
1543 NE 194TH ST 1543 NE 184TH ST
MIAMI FL 33179 MIAMI FL 33179
2. Principal Place of Business 3. Maiing Address H“”m m |I|M “lN "m |I”i"|“ "m m'l ““l ml“'m IIH ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-1 137547 Not Applicable
- " - —
zp Coun_r—)‘r_wr N , Zip - ) Couniry . 5. Certificate of Status Desired a $8'75 Qddnlonal
i - SO [ S i S — T AR ST L= T sFee'Required e — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
el Cavlagen
SERBER, DANIEL J ESQ Stmres {P.O. Box Number is Not Acceptable)
s {P.O. Box Nul ri
1543 NE 194TH ST
MIAMI FL 33179 164 2, N&’ AOIL\ SX_
City . - ‘ ip Gode
N-Miowi ) (eod-  FL|%8%%q
§. The above namgd entity ulbrjnitfs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations/of regist egjp ‘
SIGNATURE )X
. sig'nalur& lypeynr ﬂfgd name of registered agent alV Litle it applicapla. (NOTE: Registered Agent signature required when reinstating) DATE
V9 Ve
- K P
[ ; .
) AﬁFILE NO 00!3 ?E Iﬁlﬂsgsosg 00 8. Election Campaign Financing $5.00 may Be
N er Ay, :..?‘e w . Trust Fund Contributicn. O Added to Fees
Malse Check Payable to _F}yﬂ_ga Department of State
10. * o ., OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = [0 7 [ Delete TME O change [ Additicn
Name -+ |GAMBURD, DJENIEL NAME
street aooress | 1543 NE 194TH ST STREET ADDRESS
crv-sr-zp [N MIAMI BEAGH FL 33179 CITY-ST-2P
TITLE [ Detete TITLE [ change {7 Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e T = = [ODpeee — fE-~ s -z Teemsess com = oamew=—~.eo . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
TITLE (] Celete TTLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
.Y
12. | hereby certify that the inforfiatjon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or spplemental 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 corporation or the redeivdr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmjent With an address, with all other like empowered,
SIGNATURE: BIGNATUEE REQUIRED U_21302 Nac 682-1 33
jsmﬁm-unz AND TYPED OR #RINTED NAME OF SIGP{ING OFFICER OR DIRECTOR _ Date Deylima Phone #

CR2E034 {10/02)



