2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741498 Aug 15,2000 8:00 am
- Eniyane Secretary of State

MIAMI BEACH HOUSING, INC. p 08-15-2000 90009 033 ****6] 25
Principal Place of Business Mailing Address
150 ALTON ROAD 150 ALTON ROAD
MIAMI FL 33139 MIAMI FL 33139

A80726

CR2E037 (5/00)

. i
e e B S | ||I|\l| \llllllli! e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59’%03 186 Not Applicable
Zi ¢ i ’ iti
P Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
-4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
. Lacay ¢ Shoeman
M‘GGHFH‘N"NEH:‘ Stree A_réc'jress (PO‘E!K Kober is Nat Acceptable}
! oot
200 ALTON ROAD
MIAMI BEACH FL 33139 woeavks  Beael
City Zip Code
FL 33724
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,4fi the state of Florida.
7/ "
SIGNATURE 7 4«( oD D
Signature, typed or printed name of ragistered agent and mie? applicable. /)TE Regus!ered Agel gna&e requirt when reinstating} DATE
FILE NOW: FEE IS $61.25 /E@ Campalqpéncmg $5.00 Mmay Be Make Check Payable to
After September 13, 2000 min. will be $246.25 Trust Fund Contribwution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ Deete TILE ) PRchange ] Addition
NAME MEEUFFiNNEL NAME LAaQa Shpe
STREET AbDRESS | S47-N-ES8TH-STREET stReeT ADDRESS | 2O A% \\'O N ‘f
or-sT-ze | MEAREFC33 184 OT-ST-ZP [ WA B, {J,;eou:k T\ 22139
e 1D 7 Detete TITLE Clchange [ Addition
NAME BARRIOS, ROLANDO HAME
STREET ADDRESS | 915 SW 102 AVENUE STREET ADDRESS
CITY-S$T-7iP MIAMI FL 33174 CITY-S3-7IP
TME sD 1 Delete TITLE [ Change [ Addition
NAME SAMSOE, LINDA NAME
sTREET ADDRESS | 65 NW 105TH ST. STREET ADDRESS
CITY-ST-21P MIAMI SHORES FL CIFY-ST-2IP
TILE [ Datete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P oITy-S1-21P .
TITLE ] pelee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE (3 velete TIILE {7 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legatreffect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as requi 17 tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,
SIGNATURE: __ SIGNATURE REZ Wup w08 6ol
CIGNATURE AND TYPEDR OR PRINTED NAME OF SIGHING CFECER OR HRECTOR Data Daviima Phone 8 48* ~ 42171717




