R |
‘_‘20.,\22 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT #  P99000003822

|

FILED
May 15, 2002 8:00 amg
Secretary of State

1. Entity Name x
L3
THE SUNNY ISLES BEACH ENTERTAINMENT CORP. (05-15-2002 90003 007 ***150.00
Principal Place of Business Mailing Address
4151 SW. 102 AVE, 4151 S.W. 102 AVE.
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business 3. Malling Address ”""III "I II”I m“ "m III” I”H III" m" "m ‘I”l “III "I' 'm
17P0® St tF Gun? |
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[)Me’ ~C 65-0903138 Not Applicable
Zip Couniry Zip 39334/ Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GALANTER, YALE L
Street Address (P.O. Box Number is Not Acceptabie)
525 S. ANDREWS AVENUE
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Q’ Signalure, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when rainstaling) DATE
7
9. This corporation is eligisle to satisfy its Intangible FILE NCW!! FEE IS $1”50.00 10. Election Campaign Financing $5.00 May B
\-. Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed © Foss
{See criteria on back) O Make Check Payable to Departrnent of State )
Il
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delets MLE O change [ Addition | 5
NAME LESNICK, STEVEN HAME &
stazer anoress | 4151 S.W. 102 AVE. STREET ADDRESS §
crv-stzr | DAVIE FL 33328 CITY-57-2P e
TILE D O Delete THLE [JChange [ Addition 8
NAME SIGLIA, PAULO NAME
sTaeer apoRess | 3346 N.E. 168TH STREET STREET ADDRCSS
orv-s1-z¢ | NORTH MIAMI BEACH FL 33160 CITY-ST-21P
TITLE [ pefete TITLE [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE {7 pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZiP
TILE [ palete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE (7 Deletz TImLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i). Florid

13. | hereby certify that the information supssesTRyb thi
indicated on this report or supple M
of the corporation or the receiyst
changed, or on an attachmgsf

SIGNATURE:

allelrees, ther like empowered.

PR

~ - /

A Jn

‘ tatutes. | further certify that the information
= and accurate and that my signature shall have the same legal effect as if mgfde under oath; that | am an officer or director
A pevered to execute this report as required by Chapter 607, Florida Staiuteé? at my narfa appears in Block 11 or Black 12 if

7W ~S7/-1

/ SIGNATURE AND TYPED OR PR/NTED NAME OF SIGNING OFFICER OR DIRECTOR .[ Dala 4 Daytime Phone #

\




