e
AMENDED

FOR PROFIT CORPORATION .
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P90 00003577 = °

1. Entity Name+
The Sunny Isles Beach Entertainment Corp.

. #
. I

020CT -9 i g: 46

SECRETA -
LA OF

. | e SSEE, ngé.ﬂz
DO NOT WRITE IN THIS SPACE RIDA

2. Principal Place of Business

3346 N.E. 168 th Street

3. Mailing Address
3346 N.E. 168th Street

Suite, Apt. #, stc.

Suite, Apl #, etc.

DO NOT WRITE IN THIS SPACE

City& State _ City & Stalg 4. FEI Number Applied For ]
North Miami Beach, Fl. North Miami Beach,Fl. 65-0903138 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [ . :
33160 ' 33160 Uusa Fee Required
. . 7. Name and Address of Current Registered Agent
—— T e L e e i — R e i . - Name
DO-NOT-WRITE- — - T e TR -
T T e e - F L™ 1 suedt ABdTess PO Box NUTEGT 1S NOt AGCen@lIe)
IN THIS SPACE LR
City . . Zip Code
s Miami FL 3144
8. The above named entity submits this staterment for the purpose of E@ g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Marvin D. Michaels, attorney for corporation Aug. 29, 2002
Signature, typed or printed nama cf registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
‘ e - . January 1 - May t* Fee is $150.00
9. Th t ligible t ts int | ) : ) )
T Skl s sy s il Ao May 3 Pas s 835010 10, ecion Gompaon Frarcig 5,00 oy oo
o g req e - o samcana v AMENded:UBR 12.$61.25 .. ... . Trust Fund. Contribution. Added to Fees
"(5ee orteria on back) # ~_Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE i - e - g g v g S
P/[D T . A0S TORSS 2
o Domenico Figlia e 1/E0A02--1 095008 %51, 25 <
STREETADDRESS | 3346 N.E. 168th Street STREET ADDRESS S L ik fe @
ary-t-2p North Miami, Beach, Fl. 33160 CiTY-5T-2P 2
TITLE ‘ | TITLE §
NAME " NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TITLE TITLE
- Name NAME ] it - - - e e
STREET ADDRESS STREET ADDRESS '
CiTy-s1-2IP - CATY - BT- 2P o= o v WDO- N 01: WRITE—N - —
TITLE TITLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
ITY-ST-21P -5T-2F
CITY -87- 21 CiTY-ST-2 4) /ﬂ /
TITLE " TITLE
NAME NAME + .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-S7-21P ! .
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empoweared
~ (o . . .
SIGNATURE: v %OAM(O )i enico Figlia 8-29-2002
/ \ SIGNATURE AND TYPED OR PRINTED NAWFICER OR DIRECTOR Date Daytme Phons #
\ B




