2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9G000019733 Apr 25,2000 8:00 am

1. Entity Nafne. ’

SUNNY BAY, INC. ecretary of State

04-25-2000 90008 020 ***150.00

Principal Place of Business Mailing Address
17050 N BAY ROAD. UNIT 801 17050 N BAY RQADT UNIT 801
SLUNNY ISLES BEACH FL 33160 SUNNY | EACH Fl. 33160-3633

< sGisw seor Becce INNNINIMIATMININEN
Suite, ApL #, BIC. gy ,§wte ARLE 2 c CLo ,5 DO NCT WRITE IN THIS SPACE

City & State — glti §4 z 4. A umber Applied For
0 &WI 4%' ft(f Not Applicable
Zip —— COUN oy, 4{42 " ‘ $8.75 additional
/6 ‘Wdl4. 5. Cernf\cate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e _ = —— . | Name: e e e =
ROUSSO, MARK E- _ = = ~[~street Address (P.O7 Box Number is Nol'Acceptable) ~-. .=~ .
2875 NE 191ST STREET, PH 3A ' A
AVENTURA FL 33180
ﬂ City FL Zip Code

B. The above named en ubmits this statement for th urpZFf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and titla if appl‘scat:k. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May B¢
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
(See criteria on back) [ Make Check Payabile to Department of State ‘

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST O Celete TTLE [ Change [ Additicn

NAME SOFIA FENOO, RICARDO P NAME

stReeT noress | 17050 N BAY ROAD, UNIT 601 STREET ADDRESS -

CITY-ST-2F SUNNY ISLES BEACH FL 33160 cy-§1-2P

TILE bv [ Detete TITLE . . — efChange [ Addition

M WAINSTOK, EDIT M WAINSTOK ElBonvoe i

sTReer ADLRESS | 17050 N BAY ROAD, UNIT 801 STREET ADDRESS

Cmy-ST-7Ip SUNNY ISLES BEACH FL 33180 ciry-St-2P

TITLE 7 elete TITLE ) : [JChange [ Additicn
~ NAME e ———=~se e —— | 71 S ik I -

STREET ADDRESS . _ __ [} STREET ADDRESS_ e e, T

CITY-5T-7P i ; CITY-ST-21P

TILE [ Detete TILE [JChange  [J Adition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-ZIP

TITLE 1 Delete TITLE O change (T Addition

NAME o NAME ¥

STREET ADDRESS STREET ADDRESS p——

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ‘ ) Change [ Additicn

NAME ——————- NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP / CITY-ST-ZIP

13. | hereby certify that the infgrmation fith this filing does not qualify for the exemption ¢ ez Statutes. | further certify that the information
indicated on this repertdr supplemental ot is true and accurate and that my signalyygsH
of the corporationdr the receiver ar truglt woowered to execute this report as reqefred by C ;5 Cr g
changed, or on gh attachment with gr@isacy, with all other like empgyvered. /:/

ect as if made under gath; that | am an officer or director
dlhatm'sr% p%mW ?Enzgu
- v, 7/
o LSt = AT
. S e e % ;fn, - ,l&..:.g

SIGNATURE AND TYPED OR pmmWE OF SIGNIVFFICER OR DIRECTCR Dals Daylime Phone #
-~

I 4

CR2E034 (9/99)



