2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE2601

1. Entity Narme

SUN VILLAGE HOMES, INC.

Principal Place of Business

1350/1360 W. 31ST STREET
HIALEAH FL 33012

Mailing Address

1350/1360 W, 31ST STREET
HIALEAH FL 33012

2. PrincibaJ Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LI

FILED

Feb 28, 2000 8:00 am

Secretary of State

02-28-2000 90010 030 ***150.00
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DO NCT WRITE IN THIS SPACE

City & State City & State 4 FEINUMber o heaoras Applied For
Not Applicable
Zi i t it
P Country Zp Country 5. Certificate of Status Desired O ?i.g;jqz?e?lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e U g v — e Nare -
CARLSON: RUTH Street Address (P.O. Box Number is Not Acceplable)
1350 - 1360 W. 31 STREET
HIALEAH FL 33012
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
s Thi ion is eligi isfy i i : t
1255 92{993%?@&:%'{9«1%9 t? zz:si!sfyltf !p_t:aﬁn ble Gb el h FILE:‘?W iEE IS]II$15'0-00&° 0 10. Election Campaign Financing $5.00 Mmay Be
ax.[iling fequilementand lact: $0° s 1, ARriMAY. 172000 Fee will o $550.00- - .. . 1t Fund Contribution. O Added to Fees
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I+ 1741 . Make Checl Payable to.Dep
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" OFFICERS AND DIRECTORS * - ¢ = v 1 J12; " 2

“TRe - ADDITIONS /CHANGES T

O'OFFICEHS AND DIRECTORS INid -«

me DP O Delte TILE [ Change " [J Addition

Nave CARLSON, RUTH NaME

STREET ADDRESS | 985 HUNTINGLODGE DR. STREET ADDRESS

CITY-$T-2IP MIAMI SPGS. FL CITY-S1-2IP

TITLE [ pelete THLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ACDRESS

CITY-§1-21F GITY-ST-2IP

TILE 7 Delete TITLE [J Change  [J Addition
~ NAME - NAME - N

STREET ADCRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZiP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TMLE ™ pe'ete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

ES

CR2EG34 (9/99) " :

o '

14

SIGMATURE AND TYPED

LOC

CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | heraby certity 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; 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 i
changed, ar on an attachggnt with an address, with all other like empowered.

SIGNATURE: _A4,

Daytime Phone #




