2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

SUN FLORIDA BUILDERS, INC.

UNIFORM BUSINESS REPORT (UBR)
P99000104741 '

Frincipal Place of Business

5600 SW. 135TH AVE.. SUITE z\ic i\

MIAMI FL 33183

Mailing Address k )
5600 SW. 135TH AVE. SUITE 2A6C ML
MIAMI FL 33183

~

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 31, 2003 8:00 am

FILED

Secretary of State

01-31-2003 90143 008 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

FRANCO, GABRIEL
5600 S.W. 135TH AVE., SUITE 112
MIAMI FL 33183

City & State City & State 4. FEl Number 65‘0968727 Applied For
- T | ~ Not Applicabie
Zip Country Zip Country R S -75. Additicnal
5. Certificate of Status Desired D‘ge.; Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

SIGNATURE

- Signalure, typed or printed name of registersd agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TILE PD [ Delete TITLE [Jchange [T Addition
HAME FRANCOQ, GABRIEL NAME
staeeT ADRess | 5600 S.W. 135TH AVE., SUITE 21 L STREET ADDRESS
or-st-ar | MIAMI FL 33183 CiTY-ST-7IP i :
TITLE viD [ Delete TMLE [ change  [TJ Addition
HAME CASAS, GABRIEL F ‘ NAME
STREET ABDRESS | 5600 S.W. 135TH AVE., #21 its STREET ADDRESS
arv-s-2e | MIAMI FL 33183 CITY-ST-2IP
e ' I Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 2P
TITLE [ pelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-2IP
TITLE . [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
T—=TtHE— ——— T Delete _TITE [ change  [T] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or tru

SIGNATURE:

indicated on this report or supplemental Japort is tru
2 empow
changed, cor on an attachment with an Address, wit

NG accuy;

/-2 733

12. | hereby certify that the information supplied with this ling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
te and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
1e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowerad,

SIGNATUFI?ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR
S

Dats

Daytime Phone #

(34

CR2E034 (10/02)



