2001 UNIFORM BUSINESS REPORT (UBR) _ FILED

. Apr 24, 2001 8:00 am
DOCUMENT # Pe9000077615 ecretary of State

SUNNY ISLE 183, INC. 04-24-2001 90281 050 ***150.00
Principal Place of Business Mailing Address
18200 N.W. 20TH AVE. €065 NW 167TH ST
NORTH MIAMI FL 33056 B3
MIAM! FL 33014
Us
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
55—0944797 ! Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?g ;5 Additional
e - es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEDENO' GARY Street Address (P.O. Box Number is Not Acceptable)
6065 NW 167TH ST
MIAMI FL 33015
City F L Zip Code
8. The above narmed entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of regisiered agent and 1tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L e . "
9. This f:_orporatu?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . led to Fees
(Ses criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O dgete TTiE [Ocrange  [1 Addition
NAME ST. ELMO COWAN, DELROY NAME
STREET ADDRESS | 19500 ST. ANDREWS DR. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33015 * N ciry-st-zp
TLE O pelete TInE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o o
S ZOITYIST fP s =] B e e S S e e T e WP T T T T - B
TTLE 7 Detete TITLE [ Ctange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iIP
e U Delete T [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete THLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby cerify that the informatiop
indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachme

SIGNATURE:

g with this Tivqg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certiy that the information
5,l7ue and\accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
dxecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

ith all othey like empowered.
Qp 160/ 305 828 DD

G OFFICER OR DIRECTOR Date Daytime Phona #

0097519

CR2E034 (10/00)

\



