2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

269676

CHURCH HOUSING CORP.

ecretary of State

04-07-2003 90168 045 ***] 58.75

Principal Place of Business
222 MENORES AVENUE
CGORAL GABLES FL 33134

Maifing Address
222 MENORES AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

TRV ERTRR TR

. Suite, Apt. #, etc.

Suite, Apt. #, etc.

A ———

E CHECK HERE IF MAKING CHANGES o

City & State City & State 4, FEi Number Applied Far
59—1003257 Not Applicable
Zi 1t Zi C iti
1 Country ® ountry 8. Certificate of Status Desired G $8.75 Alddmonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

KRASKA, CHRISTINE Street Address (P.O. Box Number is Not Acceptabie)

ree ress (P.O. Box Number is Not Acceptable
223 MENDOZA AVE .
CORAI GABLES FL 33134

City

Zip Code

FL

the obhgatlons of registered agent.

8. The above named enlity submits this statement for the purpose of changing its regtstered office or registered agent, or both, in the State of Flarida. | arn familiar with, and accept

SIGNATURE .
R ' . Signature, typed or printad name of registared agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. _FILE NOWILFEEIS 15000 , 3 9. Elocton Campigns 00 stey B0
After ay % 2 3 ee will be $550.00 Trust Fund Contribution. O Added to Fees
“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE PD Delete TITLE PD [ Change ] Adciiion
NAME ADLER, JANE NAME S.D. GRIFFIN

street anbress | 1209 ANDORA AVENUE STREETADDRESS | 2340 S.W. 48th Street

arv-sr-ze | CORAL GABLES FL 33146 OV | miami Bl 33155

L S O Celete THLE v T Change [ Addition
NAME WILSON, CLAUDE NAME WILSON, CLAUDE

staeeT aooress | 5607 RIVIERA DRIVE STETAIRESS | e07 Riviera Drive

anv-st-z¢ | CORAL GABLES FL 33146 CITY-§T-2IP Coral Gabl F1_ 33146

TITLE [ Deete TITLE gv‘ [ Change X Acdition
NAME NAME FIGUEROA, SAADIA

STREET ADDRESS STREET ADCRESS | 9 1050 S.W. 70th Terrace

CITY-ST-2P CITY-ST-2P . 133173

TITLE [ Detete TITLE [ Change [ Audition
NAME NAME

STREET ADDRESS [ _ Com e e N STRFET ADQRESSz ] e o R

CiTY-ST-ZIP CITY-ST-2P

TITLE (] Detete TILE [dChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-20P

TLE 1 Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corporahon or the receiver or trusiep empowe

dll other like empowered.
L

SIGNATURE:

1T

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), 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 effect as if made under oath: that { am an officer or director
d 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 i

(3052

President:

Data

Daytims Prione #

H1L1E20

i\

CR2E034 (10/02)



