FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90138 040 ***550.00

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000113203 _

1. Entity Name
SUNRISE REEF CUSTOM HOMES, INC.

308 ALHAMBRA CIRCLE 2ND FLOOR
CORAL GABLES FL 33134

.Principal Place of Business

" 308 ALHAMBRA CIRCLE 2ND FLOOR
CORAL GABLES FL 33134

A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied Far
' 65-1058098 . Not Applicable
Zp Country aip Country 5. Certificate of Status Desired ! gg‘;gq L::::l:éiional
- - - - -6, Name and Address of Current Registered Agent- — - - .=« — |:+~ - - - +— 7. Name and Address of New Registered Agent-- = -
Name
FIGUEROA, MANNY C.P.A.
YEAGER, KIMBERLY A Street Address (P.O. Box Number is Not Acceptable)
18795 SW 105TH AVENUE 308 ALHAMRBRA CIRCLE
MIAMI FL 33157
City Zip Code
VA CORAI, GARLES FL 33134

8. The above named aternant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations o

AV ¥O¥BZE0

SIGNATURE

&

3 |yﬁd nr%te’d%‘(w of ragislared egent and titla if applicable,

(NOTE: Registered Agenit signature required when reinstating)

TE

FILE NOW!It FEI’E IS $150.00
After May 1, 2003 Fee will bg':$550.00
Make Check Payable to Florida Depq_ftment of State

4. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D O Detete TILE O change [ Addition
NAME OVERHOLT, CRAIG NAME

staeeT D0ReSs | 18795 S.W. 105 AVE STREET ADORESS

cmv-st-zie - | MIAMI FL 33157 CITy- ST-21P

™ D O] elee TTLE [ Chaage [ Acdition
e’ HILSON, ROBERT B e

STHEET:ADDRESS 18795 S.W. 105 AVE STREET ADDRESS

CITY-57-2IP MIAM! FL 33157 CITY-3T-71P

TME s _ o ! ) O et _TmE _ [ change  [J] Addition
NAWE | OVERHOLT, ROD B b IR ToorrerT T

STREET ADDRESS | 18795 S.W. 105 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP

Tme 1) O pelete | TIME [ change [ Additicn
RAME WADE, ROBERT C NAME

STREET ADDRESS | 18795 S.W. 105 AVE STREET ADDRESS

GITY-8T-2IP MIAMI FL 33157 CITY-ST-2iP

TLE ] Delete TLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§7-21P

TLE Delete, TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

is {rue anaccour

ghes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

4t my signature shall have the same legal eftect as if made under oath; that | am an officer or director
BettTs repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ empowered.

=QUIFCRATG OVERHOLT

(305)446-1120

““_atGNATURE ANDTYPED OR PRINTED NAWDF SIGNING OFFICER OR DIRECTOR

Das

Daytimg Phone &

CR2E034 (10/02)



