2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # K80929 May 01, 2001 8:00 am
. ity N rjy
1 ;EBWEHﬁ HOUSING CORPORATION Secreta of State
05-01-2001 90099 035 ***158.75
Principal Place of Business Mailing Address
444 BRICKELL AVENUE " 444 BRICKELL AVENUE
SUITE 51-246 SUITE 51-246
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65.0120444 Applied For
. Not Applicable
Zip Gountry Zip Country - . $8.75 Additional
5. Certificate of Status Desired X Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBC FIDUCIARY INC _
100 S E SECOND ST Strest Address (P.O. Box Number is Not Acceptable)
2315-A
MIAMI FL 33131
City ?\ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
) T iy ) " . - .
B 0% | e mar 300! Feaniloodagoay | 1 EoclonCompainFrarcng 35,00 oy
. ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FAS— [ Deete o S-T ~D [ Change P9 Acition
NAME TBALDEMEROM NAME PEREZ. G.
sTREET ADDRESS —444-BRIGKELL-AVE—#6+-246— seETADORESS | 444 TBRrickell Ave. — # 51-246
cirv-sT-ZF ehHAMEFC 33131 Ciry-81-2f Miami, FL 33131
TIME [XDelete TILE D-P-AS X Changs Addition
NAME [EAVARD NAME HENLEY, J.
STREET ADDRESS [ BRICKEL-AE$TH246 STREETADDRESS | 444 Brickell Ave. - # 51-246
cmy-sT-2P ittt CITY-ST-2IP Miami, FL 33131
TITLE oP 1 Deicte TITLE [ Change [ Addifion
NAME HENLEY, J. NAME 2
stree ADDRESS | 444 BRICKELL AVE #51-246 STREET ADDRESS T
GITY-ST-2(P MAIMI FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TIE []change [ Addition
NAME NAME
STREET ADDRESS 8 STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Secticn 119.07(3){i). Florida Statutes. | furlher certily 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment? with an address, with ali other like empowered.

SIGNATURE: J. ‘Henisy. 04/20/01 (305) 358-4441

URE AND TYPED -OR PRINTEEMNAME OF SIGNING OFFICER OR DIRECTOR Date" Daytima Phona 9

0152255

CR2E0Q34 (10/00)



