2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # N41683 Secretary of State
1. Entity Name 01-23-2003 90092 002 ****g] 25
THE HISTORIC HOMEOWNERS ASSOCIATION OF CORAL GAB
LES, INC.
Principal Place of Busingss Mailing Address
2550 WORLD TRADE CENTER 2550 WORLD TRADE GENTER
80 Sw 8TH ST. 80 SW BTH ST.
MIAMI FL 33120 MIAM! FL 33130
e e IE LA
Suite, Apt. #, stc. Suite. Apt. # eto, [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 65-0261797 Applied For
Not Applicable
Zip Country Zip Co%mtry 5. Certificata of Status Desired O gsae.gssq l,:;j;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - - — - .- - . Name c et v e - - B
DAMIAN, VINCENT E., JR, ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
2550 WORLD TRADE CENTER
80 SW 8TH STREET _
MIAM' FL 33130 ' City FL Zip Code

8. The above named entity submitsj‘ghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

) v,
' P

SIGNATURE A
Signature, typed or printad name of registered agent and tile it epplicable. {NOTE: Registared Agent signatura required whar rginstating) DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be -
_ $ Trust Fund Contribution. Added to Fees Florida Department of State
10. _.OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiLE DvP : ] Delete e [ cChange [ Addition
NAME SUAREZ, RAULL NAME
sTReeT ADDRESS | 1328 ASTURIA AVENUE STREET ADDRESS
CITY-51-2IP MIAMI FL 33134 CITY-S7-2IP |
TITLE D . O Desete TILE [J Change [ Addition
NAME ANDERSON, SARAH NAME
streeT ADDRESS | 665 NORTH GREENWAY DRIVE STREET ADDRESS
omv-51-2P | CORAL GABLES FL CY-S1-2P
Tine VP - o~ ' < el e vt e - o 0 e e 0 - FlGhange [ Addition
NAME DAMIAN, VINCENTE,, JR NAME
sTreeT ADDRESS | 1115 N, GREENWAY DR STREET ADDRESS
CITY-§T-7IP CORAL GABLES FL CITY-ST-27
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
mME [T Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-87-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-ST-2IP

12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 director
of tha corporation or the receivpg or trustee empowsered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng#ith an address, with all pther iike empowered.
SIGNATURE: _ A8 %WED [P B5 594D

BICMATIIOE ARMD TVEER B BBUTER MALUE ME Clirtkine AEBSED AD DIDEA T - Py P T

|

CR2E037 (10/02)



