2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P99000007260 Secretary of State
1. Entity Name
02-21-2 ke
SENTLEY BAY DEVELOPMENT CORP. 003 90235 002 ™¥150.00
Principal Place of Business Mailing Address
510 QCEAN DRIVE 510 OCEAN DRIVE
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 s
N I R
Suite. Apt. #, elc. Suite, Ap!. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65-0900021 - |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desir(-a'd ‘ [:] g;.e'ggqlﬁrd:;ﬁo”al
6. E;m‘e and Address Jh(:urrent Heéi-ste‘redrhgent' ' ] 7. Name and Address of New Regls-tered Agen'f T o
Name
LEVINE, ALAN W ESQ.
Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE., 7TH FLOOR e >
MIAMI Fi. 33131
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signatlife required when reinstating) DATE
AﬂF"iﬁE N?W;:Jla F::EE Iﬁisblsgég?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee w ) . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST 1 Delete TITLE O change [ Adcition | S
NAWE OLMERI, RICCARDO HAME =]
smreet aooress | 510 OCEAN DRIVE STREET ADDRESS 3
are-sr-ze | MIAME BEACH FL 33139 P CiTY-ST-2IP <
o
TITLE v o Detete MLE [ crange [ Agditien | &
NAME MARTINEZ, FRANCISCO NAME
streer aooeess | 510 OCEAN DRIVE STREET ADDRESS
CITY-ST-ZIF MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE v I - T Dloeee ~ ke 7T T [ Change [ Addition
NAME SIEGEL, BERNARD NAME
street anoress | 510 QCEAN DRIVE STREET ADDRESS
ITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Detete THLE [OChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP
s [ Defete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-S1-21P
12, | hereby certify lh;;t the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. P
’ /
SRS i ul (= A - .
SIGNATURE: SIGRLALIIRE RE2ANE 2/ /7/{3 R0 93§ Y20
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #




