2003 FOR PROFIT CORPORATION

FILED
Apr 04, 2003 8:00 am
ecretary of State

372

UNIFORM BUSINESS REPORT {3

DOCUMENT #  P02000036598

1. Entity Name

SUNNY ISLES BEACH HOLDING CORP.

~

03-21-2003 90115 024 ***150.00

Principal Place of Business Mailing Addrass

56 RIVERS EDGE LANE 56 RIVERS EDGE LANE
PALW COAST FL 32137 PALM COAST FL 3137 -
SN S ARG
16445 Collins Ave, 16445 Collins Ave.
Suita, Apt. #, etc. Suite, Apt. #, elc.
[X] CHECK HERE IF MAKING CHANGES
Apt. 1122 Apt., 1122 :
City & State. - — e e - City&Sate. _ . . - _a_.,siil' Number I Appllad For N
Sunny Isles Beach, Fl Sunny Isles Beach, Fl 3655986 T Not Applicable-| ™
Zip Country Zip Country ! $8.75 Additional
33160 Dade 33160 Dade 5. Certlficate of Status Desired (] Feo Requited n
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
| MName. . . R p—— ——
CHIUMENTO. MIC Y E—lD _Eso S === isce,  Alexander -
* - . 8 Ad {P-Q. Number js Not A bh .
4 OLD KINGS ROAD NORTH " 8h4s Colline Ave. Fcepfpg). 1122
SUME B ' Susny Isles Ewach
PALM COAST FL 32137 City Sunny Isles Beach FL Lli\;: it;de

8. The above named entilysubmils
the obligations 6F Hepler

SIGNATURE

i statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

(NOTE: Ragisiersd AQent sigriature réguuod wha reinstaling)

e/ﬁ /53

) /p‘ulmw W& regisiared 2gont and Ik if apphcable.
UiriLe NOw!! FEE IS $150.00 .

After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. BElection Camnpaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added lo Fees

ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

1

10. OFFICERS AND DIRECTORS 11,
M ] $1 oriete e P cmnge [ Agition
sN:Mn:ir " RELE\?E;SAESEIEA LANE :::;mm Fusco, Alexanderx
ACDRESS |58 Rt
or-s2r  [PALM COAST FL 32137 pyp—— 16445 Collins Ave. Apt. 1122
TME - O Detete [ change ] Addition
NAME NAME
STREET ADDRESS — STREET ADORESS o
CITY- ST- 2P CTy-ST-2P ’ = - - = —_— -
TME {3 petete TME O crange [ Addilion
NAME } e —f BAME | -
TSTREETADORESS | STREET ADDRESS
CITY-ST-2IP cIy-s1-219
TTLE [ pelete TNE {7 Chenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST- 2P cire-S1-2p
THE O pelete TWTLE Clcange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvy-§T. 2 CITY-ST-2IP
TME 3 oelete TNE [C1change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-21P CITY-5T-2IP

12. | heraby certify that the information supyg
indicated on this report or suppleman

ied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. I further certify that the information
report is frue and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director

stee ermpowered to execute this repart as required by Chapter 607, Florida Statutes; and that
£ ervrika all other like empowerad /

QU.L@&” -

name appears in Block 10 or Block 11 if

W o,

. Fusco,. President o

< //ﬁ)

Da Dayurne Phone #




