s

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2004 8:00 am

i+

DOCUMENT # P99000104741 _, '

1. Entily Name g

&

SUN FLORIDA BUILDEi{S INC

-

ecretary of State

04-28-2004 90168 045 ***150.00

DO NOT WRITE IN THIS SPACE

AN

B

2. Principal Place of Business 3. Mailing Addiess

5600Q_SW 135TH AVE#112

94063309

Suile, Apt. #, elc Suite, Apl. #, elc.

DG NOT WRITE IN THIS SPACE

. City & Slate City & State 4, FEI Numbar "I Applied For
MIAMI. FL 65-0968727 Not Applicable
Zip ~ Country Zip Country . ) $8.75 Additionat
331 83 5. Ceniilicate of Status Desired 1 Fee Required
’ . N . . 7. Name and Address of Current Registered Agent
s o .. . Lo Narne ' o
T R DO'E NOTWR!TE -+ Btreel Acdiess (P.O-Box Number iz Not Acceptable) .- - . o .

v

IN:THIS SPACE

City

FL

Zip Code

8. The above named entily subits (fils staternent for 1he purpose of changing its registered offica

<

or registered agent, or bolh, in the State of Florida.

SIGNATURE :

Sigratura, typeu or prnted naina of iegisteed agent and lille il applicable,

{MOTE: Regisierad Agenl signalura required when reinstaling)

DATE

9. Tnis corposation is eligible 1o salisfy its Intangibla
Tax filing renuiremant and elects to dn so.

10. Eleclion Carpaign Financing
Trusl Fund Contribution.

$5.00 May Be

(See criteria an back) T O : Added to Fees

11, OFFICERS AND DIRECTORS K

e - ’, I

HAME PD C :Il.f\:\.-lEE o

STREET ADDRESS FRANCO "GABRIEL STREET ADDAESS

CITY-$1.20P 5600 SW 135TH AVE Suit. #112] stz

- MTAMI-FL 33183 TIE ©

NAME VTD h . HAME =5 :TV';:

STREET ADDRESS CASAS GABRIEL F - STHEET ADDFESS

CY-S1-2IP 5600 SW 135 AVE Suit #112 CHY-ST-2IP =2 |-

e MIAMI FL 33183 e L

HANE NAME -

STREET ADBRESS STHEET ASDRESS .
CClY-ST2P L ] e i Cfty-$1-2IP

TLE TILES. “.. & -

HAME NMEL L

STRLET ATURESS - “STREET ADDRE

CITY-51-2iF CITY-S1- 2P

TiTLE

NAME .

STRCET ADDRESS ' _

CITY-51-2IP oY-§1-2P 7

TOLE e -

NAME HAME _

SHIEET ADDRESS STREET ADDRESS”

CiY-51-27 DIFY5T-2

13. | hereby certily 1hat the inlormation supplied with 1his liling
indicated on Lhis report or supplementil reporn 1s true and
of e corporation or lhe réceiver or Iustee empowered 1
atlachment with an address, wilh all kg

xecute this regbr as requited by

A

SIGNATURE:

es not guality fofthe exémpltion slaled in Section 119.07(3)(1), Florica Statutes. | further certify that the infarmalion =
ny signature shall have ihe same legal effect as it made under cath; that  am an officer or direcior

Chapler 607, Florida Statutes. -} thal my name appesrs in Eioc_;k 11 or.on an

4-22-04

SIGNM}AZE AND TYPED OR PRINTED NAME OF SiGNING DFFICER ©R DIRECTOR
_ mp—— :

Dale Daylima Phone #

e
’



