FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . °©

DOCUMENT # P01000118359

+. Entity Name

SUN REALTY OF SOUTH FLORIDA BEACHES INC.

Principat Place of Business Malling Address . 55 0 439 8 q

Secretary of State

05-05-2003 91387 017 ***150.00

1880 SOUTH OGEAN DRIVE 1880 SOUTH OCEAN DRIVE

SUITE 406W SUITE 408W

HALLANDALE Ft 33009 HALLANDALE FL 33009

2, Principal Place of Business 3. Mailing Address
Suie, Apt. B, etc. Suite, Apl. #. elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber ey Applied For

‘é" —HTEGETE> Nok Applicable

aip Country Zp Country . 5. Certilicate of Status Desirad (W] ?g'g?qm“ma'

6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registerad Agoem

T e Eae tomz

e = Narne__s.‘“_é,r_é'fa‘-l.-;,_ﬁ R

SPIEGEL & UTRERA, PA.

S Ad (P.O_Pox Number i Acce
1840 SW 22N ST. ARG S VB U S ee
4TH FLOOR

CMAMIFLAMS o o B i :
W Uallamdale FL (25 q

8. The above named entity submits this staternent for the parpose of changing its registerad office of registered agent, of both, in the State of Florida. | am tamiliar with, and accept

tha abligaliona of regisiered agant.
sinarure Y M Skﬂm Xe - r‘)fes . 'f/ﬂ ?/O 3

"—'s&qhw; typed & printed hermo of Tegiaterod agent And e it appicable. (NOTE: Registared Apent 8ipnatre facuived when (antang) DATE
FILE NOWI! FEE IS $150.00 .
9. ti i T
Aty 1,2008 Feo wll be $550.00 Clectonompeninerens 1 500wy
Make Check Payable to Florida Department of State
10, . QOFFICERS AND DIAECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete T change [ Additien
HAME SMOKE, STEVE NAME
stReer aokess | 1880 SOUTH OCEAN DRIVE STREET ADDRESS
orv-s-z0 {HALLANDALE FL 33009 CIFY-1-2p
TnE 3 Detetn Tme "Ochange (7 Aadition
NAME WE
STREET ADDRESS ’ . STREET ADDAESS
CITY-51- 1P CITY-ST-2iP
TILE [ etete E [JChenge T Addition
RAME . ) P S S S Y e [ — -Mw - B s - — e e ———— ——
STREET ADDRESS ' ’ SIREET ADDRESS
CITY-ST-21P CITY-ST-21P
e (3 Dekte e [DCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-5t-2iF CIy-ST-2P
TLE O] Delete TIE Octange T Adultion
NAME NAME
STREET ADORESS STREET ADDRAESS
QTY-51-2IP {ATY - ST-71F
TISLE O Delets TLE O Change [ Additlon
NabE NAME
STREET ADORESS STREET ADORESS
ClTy-s1- 2% cry-S1-2P

12. 1 hereby cartify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corparation or tha receiver or trustee empawered tg.execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Biock 10 or Block 11 f

changed. of on an atachment with an addressewiih bl gffer like empowered.
NECHRTD Sleve Smoke.  Yaafos  98Y- 396-09¢7

e il
IMATURE ANO TYPED OR PRINTED NAME OF SIGHING OFRCER CR DIRECTOR

A
SIGNATURE: X a@—“e LA T
e Duytime Phore # |

’

Jun 27, 2003 8:00 am

CR2E034 (10/02)



