FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000031209 (7)

1. Corporation Name

2725 SUNNY ISLES, INC.

A0 A

Principal Place of Business Mailing Address
15053 § DIXIE HWY 15053 § DIXIE HWY
MIAMI FL 33176 MIAMI FL 33178
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
04/19/1994 07/17/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ' 26] 650499703 Not Applicabie
Sulte, Apt. #. elc. Sulte, Apt, #, eic. 5. Cerlificate of Stalus Desired O $8.75 Adc!itional
a ;ﬂ Fes Required
City & State Gity & State 6. Election Campaign Financing 0O $5_00 May Be
E\ _Z’EI Trust Fund Contribution Added to Fees
Zip GCountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;l 2—5] 2_QJ E] Florida Statules O ves OINo>
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registared Agent
B1| Name
STANLEY, RUBY 82| Strect Address (P.0. Box Number s Not Acceptabio)
8126 S.W. 83 PLACE -
SUITE 1101
MIAMI FL 33143 ol o FL °5| 75 Gode

11, Pursuant 1o he provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporalion’s foard of drectors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE e an O
Signature, typed or printed name of registered agant and litle if spplicalile, (NOTE- Feg stered Agent signature requ red when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ("] DELETE 1.1TTLE 3 Change  [T] Addition

NAME RUBY, STANLEY 1.2 NAME

STREET ADCRESS 15053 S DIXIE HWY 1.3 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33176 14 0ITY-ST-2P

TITLE D [] DELETE 2 170LE [} Change [ Addition

o HALPERN, EDWARD | 22KaMe

STREET ADDRESS 15053 S DIXIE HWY 23 STREET ADDRESS

CITY-ST-2IP MIAMLFL 33176 24CY-ST-1P

TITLE D ] OELETE 3 1TILE [J Change [ Addition

e HALPERN, GEOFFREY A s2NikE

STHEET ADDRESS 15053 S DIXIE HWY 33 STREET ADDRESS

CITY-$T-2P MIAMI FL 33178 34GITY-51-2F

TILE D [] DELETE 4 1TINE [[] Change [ Addition

HAME HALPERN, BARRY S 42 NAME

STREET ADDRESS 15053 S DIXIE HWY 4.3 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33176 44 CITY- ST-21P

THLE [J DELETE 5.1 TTLE [J Crangz [ Addilion

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54CITY-51-7F

TIMLE ] DELETE 6 1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P £4CY-$1- 2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nol gualify for the exerption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated gn this annual report or supplemental annual report is true and accurate and that ny signature shall have the same legal effecl as I made under
oath; that | am an officer or diractor X the gorparation or the receiver or trustee empawered 1o execute this report as required by Chapler 607, Florida Statutes, ang that my name
appears in Block 12 or Block 13 if s nt with an address. % 5 3

SIGNATURE: - RUBY otanley  Hareh wfte  925-1900

/ \ EIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECGT! Dastrne Prere &

CR2E034 (12/95)




