2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S13802

1. Entity Name

THE EASTERN SUN SHOPPES INN, INC.

Principal Place of Business

900 OCEAN DR

SUITE 109

MIAMI BEACH FL 33139
us

Mailing Address

%00 OCEAN DR

SUITE 103

MIAMI BEAGH FL 33139-50t3
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED ’
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90069 019 ***150.00

AR AARORTHARIARE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0231397 Not Applicable
Zi Countr Zi i
P Y P Country 5. Certificato of Status Desred [ $8-19 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

WALLACK, DAVID

900 OCEAN DR

SUITE 103

MAMI BEACH FL 33139

[
name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Cede

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

SIGNATURE

Signatura, typed or printed name of registerac agent and bite if applicable.

(NOTE: Registered Agent signature raquired when rainstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . I . A
Tax filing requiremenlgand elects t;y do so. ’ After MAY 1, 2000 Fee will be $550.00 10 '|E'r|3:t"I?Sn%a(gno?w?:lg;u;::ncmg [ ?c?d'gﬂohi!?ése °
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE PD [ petete T O crange [ Addition | &
NAME WALLACK, DAVID NAME S
STREET ADDRESS | Q00 QCEAN DR #103 STREET ADDRESS §
CITY-ST-2IP MIAM! BEACH FL CIFY-§T-21P w
TITLE O Delete TITLE [3 Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21F
TILE [ Deleie TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TMLE () Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-21P

13. ! hereby cerlify that the informaticn supplied with this filin
indicated on this report or supplemental report is t
of the corparation or the regeesrer o it ar

changed,,ar on an.attachrs
gl g W b 1)

ehspther like empowered.

does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infermation
rue and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5- ID:BOO (305)@73'4‘-&2

SIGNATURE:

+ w.+ SIGNATURE ANDTYVPED OF PRINTED NAKE GF SIGNING GFFICER OR DIRECTOR

Vaytma Phone &




