FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT B o FLORIDA DEPARTMENT OF STATE
CORPORATION @l\i Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
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DIVISION OF CORPORATIONS

o 1997

DOCUMENT # P96000084719 (9)

- hrpc ahny AT
1. Carporation N

SUN VILLAS CORPORATION

“ering .'|'V»:1!"'F-‘\'a::f:~(.§ Busness Mailing Address

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUTE 0-305

MIAMI FL 30131 MIANI FL 33131-2619

BN RO

10/14/1996

3. Date Incorparated or Qualified | 3a. Date of Last Report

2. Proepd Piace of Business | 2a. Maiing Address 4, FEI Number Applied For
al |28]. Applied for Not Applicable
[22l o ‘ ,l,A,M n-' t[ 7] Sute. Apt-#. ete. 8. Certilicale of Stetus Desired ] $8F; i:;lj’iir‘é%"a'

JhESme City & State 6. Election Campalgn Financing $5.00 May Be
_23] e ) 28 Trust Fund Contribution Added 1o Fees
aw 7 Countey _dp Country g. This corparation has liablity for intangible tax under &. 199 032,
FM] o 25] 29| [30] Florida Statules Clves [ No

‘9. Name and Addrass of Current Regislered Agent

10. Name and Address of New Reglstered Agent

Address (P.0, Box Number is Not Acceplable}

HABER, ROBERT M BI| Name
520 BRICKELL KEY DRIVE 83| Gireo!
SUITE 0-305

MIAM! FL 33131 83

84| City

FL

85! Zip Code

agent Lar faruhan with, and accept the: obligations of, Seclon 807.0505, Florida Statutes.

SHANATURE

aant 1o e provis.ons of Sections 607,050 and 607 1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered
e o ragislored agonl, o bothin the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Bt i L i pra ek e o b 1 st agent and Tt o aopilcarts [NOTE Registerod Agen! egnalne reued when feinstaing) DATE
M2 T TTTTORFIGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D DELETE TATITLE W President [ thange 3T Addition
ha HABER, ROBERT M 12 NAME Efim Ayzenshtat
s | 520 BRICKELL KEY DRIVE , SUITE 0-305 13 sthee anviess | 520 Brickell Key Ivive, Suite 0-305
Gy sl A MIAMI FL 33131 vaem-st-ze |Miamd, Florids 33131
e T T ' [T oevere 24 TMLE mry [T thange  X] Addition
R 2.2 NAME ‘A. Freenen
SR AL 2asmeer annress | 520 Brickeell Key IRive, Suite 0-305
Crrnt o papm-sr-ze |Miaml, Florida 33131
IR T ] DELETE 31 TITLE [Tchange  [_] Addition
(R0 32 NAME
SUREET A0l 3.3 STREET ADDRESS
| O S e e e 34, ATY-87-2P
e : [J oeceTe 41TIE [Tehange ] Addition
HAME : 4.2 NAME
SIHE T ADIRES 4.3 STREET ADDRESS
R s P 44 CITY-81-21P
T M CTDiiETe 51T1LE Ll crange [T Addition
sarg 5% NAME
SIREIADIEES 53 STAEET ADDRESS
stoar 54 CITY-8T-2IP
T ' T LJ DELETE 61TIMLE ["Tchange ) Addition
I RH 6.2 NAME
SOREFT RNDAE - 5.3 STAEET ADDRESS
L o B4 CITY - 5T- 2IP
y hal the kiformabon supphed with this filing does not gualify for the exemption stated in Sestion 119.07(3)(i). Florida Statutes. | further gertify that the

1am an ofhicer <r cdlrector o the corparalion or the rgd
appes in Block 12 or Block 13 changed, or on fin

SIGNATURE: ’ N

iment with an address,

SHpL Frew,  3721)97 2053713

wtea on this anaual report or supplermentalgnnual report is lrue and accurate and that my signalture shall have the same legal effect as # made under oath; that
oF trusiea empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

SIGNATURE AND TYRED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR
']

Date Caybma Phone #

Alwamd 3

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



