2000 UNIFORM BUSINESS REPORT (UBR)

538 FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90137 008 ***150.00

ME

. Entity Name

NATIVE SUN BUILDERS, INC.

ch of Business / Malling Address

9506 SC RED ROAD %06 SO RED ROAD
MIAMI FL 33156 MIAMI FL 33156-2138

s e i e WHHRNINBR

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SHRUA | Erida | SR, Flompg T seaes o ot

lelli l 8 9~ . Cﬂgﬂ le[ ,l I Q ;\ Coﬂf%'ﬂ 5. Certificate of Status Desired 0O EeBeIFITESc; lﬁ:ﬂ:&tional

6. Name and Address of Current Fleglstered Agent . 7. Name and-Addre§s 5 New Reglstered Agent

@Wé""?ﬂsmu&qm SANDZA
3500 S0 RED FORD. fefepC TS I PLACE

MIAMI FL 33156
T OCALA FL | 28482

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

SIGNATURE
Signature, typad or printed name of registerad agent and tite f applicable (NOTE. Registered Agent signature raquired when reinstating) DATE
i - . . PR . . . ' ' )
9. ;hlsf-r‘:.orporaugn is eligible ttij sailsfyc;ls Intangibl FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O pelete TITLE D ]&\Change [ Addition
NAME RASMUSSEN, SANDRA NAME TRASMILSSEN  SANDRA
STREET A00RESS | 9506 SO RED ROAD smeeraovaess | | ) Yl N UD (™M PLACE
CIY-ST-ZIP MIAMI FL 33156 arv-seze [ OO A LA | L. 48 A
TITLE (1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CiTY-S7-2IP CITY-ST-2IP
TE _. O Delete . ~ [ THLE .- - = - [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dejete TITLE [JChange [ Adaition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS-| - - ‘ STREET ADDRESS
CITY-§T-2IP ) C(TY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3) 1(i), Florida Statutes. | further certify that the information
indicated on this report or suppiémental repg we and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or Luette empowere o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Sicck 11 or Black 12 if
changed, or on an attach vran address, with all gther like empowerad.

SIGNATUREN: AL N ’”fESAUDﬁﬂPHSmMMf#m%-S%%&S

SIGNATURE AND TYPED OR PHINTE?NAME QOF SIGNING OFFICER OR DIRECTOR Cater Daytime Phone #

CR2E034 (9/39)



