‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077615

1. Entity Name

SUNNY ISLE 183, INC.

/

Principal Place of Business

15200 N.W. 20TH AVE.
NORTH MIAMI FL 33056

Mailing Address

18200 NW. 20TH AVE.
NORTH MIAMI FL 33056

2. Principal Place of Business

19200 A/ 20TH v

3. Mailing Addrass

bobs A 1 6T TH STT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

£ .=

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90100 016 ***550.00

AR

DO NOT WRITE IN THIS SPACE

[N

Afzty & State City & State 4. FEI Number Applied For
r"fm/lg‘ﬂf f gy miAm| F—-L- (-0 ?1711/7?7 Not Appticable
le Country Zip ’ Country 8.75 Addi
3 0: < b ,‘u, ‘qﬁ | x201e | w.s. ‘g;u‘; _5 Cerhffzate of SEatus Desw_edﬁ O l§ee Flequlradmonal,.___.

6. Name and Addrass of Current Registamd Agent 7. Name and Address of New Reglstered Agent
T Laryg CEDENe
SPATZ, CARL A Sjrest Agdress (P.O, Box Number is Not Acceptable)
3400 S.W. 3RD AVE. e M) 1627 <7
MIAMI FL 33145

71847 |

City

Zip Code
3230

—

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE LT W 614(-/ CEDEN

8/1,- /o—o

Signature, typed or pnr{ad na

‘Egent anc title If applicable.

{NOTE: Registered Agent signature required whan rgingtating)

7 PaE

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will bs $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 5o
Added t¢ Fees

(Bee criteria on back) W] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O oelete TITLE [OChange ] Acdition
NAME ST. ELMO COWAN, DELROY NAME
sTREeT ADDRESS | 19500 ST. ANDREWS DR. STREET ADDRESS
CiTY-ST-21P MIAMI FL 33015 CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
_STREETADDRESS A . . . - e~ . —_-[B-STREETADDRESS | - - e
GiTY-51-2IP ’ CITY-5T- 7P
THLE O pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME [ tetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIy-ST-2P CITY-ST-ZP
TILE T Delete TITLE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2P CITY-§T-21P
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP

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
{s true and accurate and that my signature shalt have the same legai &
stee empXwered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 i
th all other like empowerad.

ZQUTRE D Dezfoy Cows v — 3’/’//"0

=
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this repart or supplemepiefTepd
of the carporation or the receives-apl
changed, ar on an attachmep

SIGNATURE:

ect as if made under oath; that | am an officer or director

(3e5) 828~ 700

~* Daytima Phene §

CR2E034 (5/00'



