2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED :

May 08, 2002 8:00 am g

- Lo R,
1, Entity Name / Secretal ’f Of State E
FEDERAL HOUSING CORPORATION / 05-08-2002 90005 025 ***158.75
Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 51-246 SUITE 51-246
2. Principal Place of Business 3. Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
#51-246 $51-246
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0120444 Not Applicable
i t Zi 1 it
“p Country ' Country 5. Certificate of Status Desired ﬁ ga'gs Addétlonal
33131 us 33131 1S ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBC FlDUC|ARY lNC Street Address (P.0. Box Number is Not Acceptable)
100 S E SECOND ST
2315-A
MIAMI FL 33131 City FL Zip Code
8. The above named enlity 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 registered agent and titla if applicable {NOTE: Registered Ageni signature requirad when rginstating) DATE
. Th " v P . . . ’ ! . . . " n
" Tacting requramen o s 0 g0, | Atio May 1, 002 Feawll bosagogn | '* ESclonCarpan Francig - $5.00 way e
'd req ’ er ay 1, ee w . Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD O oelete TITLE [J Change [ Addiiion | 5
NAME PEREZ, G NAME 3
sTReeT ADORESS | 444 BRICKELL AVE. #51-246 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP w
" o
TILE Pps R elete TILE D-P-AS Change  [J Addition | O
NAME HEREEY NAME HENLEY ; J.
STREET ADDRESS | «dppd-BRIGKEHAVE#$51-246 STREETADDRESS | 444 BRICKELL, AVENUE, 251-246
O-SP| MIAMEFE9315t s | M\IAMI, FL 33131
TITLE DpP X Delete TITLE [Jchange [ Addition
NAME HENLEY, J. NAME
STREET ADDRESS | 444 BRICKELL AVE #51-246 STREET ADDRESS
CITY-ST-2IP MAIMI FL CITY-ST-ZiP
TITLE 1 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | furthar cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SITEET RN ki
SIGNATURE: IR L S U R J. HENLEY 04/26/02 (305) 358-4441
NATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




