2001 UNIFORM BUSINESS REPORT (UBR}) FILED

1. iy Nams ¥ Secretary of State

C & SUN APARTMENTS, INC.
' 05-03-2001 90041 023 ***150.00

Principal Place of Business Mailing Address
777 17TH STREET 777 A7TH STREET
PENTHOUSE SUITE PENTHOUSE SUITE
MIAMI BEACH FL 33129 MIAMI BEACH FL 33139
us us
> s 7 s RO RRR ARG

1696 Ne¢. gt %MM M6 NE nlidnls (;Anfs-,o

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0267 160 Applied For
INOR7H it REACH . FL- OATH Wanmti  BEAcH L Not Applicable
Zip T Country Zip Country 7 - ) $8.75 Additional
Zglq’ﬁ FIS a g =2 , ?,7 MS’ 4 8. Certificate of Status Desired A Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MARCUS, ALAN

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

20803 BISCAYNE BLVD., SUITE 301

NORTH MIAMI BEACH FL 33180

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registarad Agent signature sequired when reinstating) DATE
; o is aligl iafy i i "

9. This gprporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|Img requirerment ang elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

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

TITLE P 1 elete TILE P ZChange [ Acdition

e VALERO, DORON N YAaLeR0 , doaon EMS DANG

STREES ADORESS | 77T 17TH STREET sTREETADDRESS | 166 L& A C,’ AR BC e
orv-st-zr | MIAMI BEACH FL ovsize | Ao KATE_miantt REACH, -H Z3/F7

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ij-srzw

TITLE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE [ Detete THTLE [ Change [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE : [ Delete TLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TILE [3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ] l \ CITY-§T-ZIP

13. | hereby cenrlity that the informati
indicated on this report or sugRle
of the corporation or the recetvg
changed, or on an attachmen

SIGNATURE:

L not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

NG CFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # S54689 May 03, 2001 8:00 am

CR2EQ34 {10/00)



