2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  S13802 Sep 17,2001 8:00 am
e ecretary of State
THE EASTERN SUN SHOPPES IiNN, INC. / 09-17-2001 90155 027 ***550.00
Principal Place of Business Mailing Address
900 OCEAN DR 900 OCEAN DR veJgUvy g
SUITE 108 SUITE 100 )
MIAMI BEACH FL 3313% MIAMI BEAGH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-023 1897 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desiad ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ot e ’ N : - |- Name . . . . , - - - oo
WALLAC!S’ DAVID Street Address (P.Q. Box Number is Not Acceptable)
900 OCEAN DR
SUITE 13
MIAMI BEACH FL 33139 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its IMangible FiLE NQW!!! FEE IS $550.00 1 . C '
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o E:iz:‘i:r%aggr?r?guzg?nmng 0 fg‘gﬁohg?éfe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TNLE PD [ pelets TITLE CHIEF Fewancat OFFICER [ Change Addition
NAME WALLACK, DAVID NAME FRANCTS, GRiGE
stheeT aooess | 900 OCEAN DR #103 SREETADRESS | Foo Qredal Do # /03
CITY-ST-2P MIAMI BEACH FL CITY-ST-2IF Misras RéAcl LL
TITLE [ Detete TILE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
me . L Detete e O Crangs (] Addition
NME T T i Cmmm R e - oty = - o e
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-St-2IP
TMMLE [ Delete TITLE O change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oeleta TITLE [0 change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all ather like empowered.

SIGNATURE: R e s [ Fo % Jur G- e

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

|

~asEN24 (5/01)



