2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) ) Jan 29, 2003 8:00 am

DOCUMENT # NS3000003134 © Secretary of State
1. Entity Name
: 01-29-2003 90133 024 ****70.00

MIAMI SUPPORTIVE HOUSING CORPORATION
Principal Place of Business Mailing Address
600 BRICKELL AVENUE 600 BRICKELL AVENUE ) .
2 02 . 90012177 - .
MIAMI FL 33131-2522 MIAMI FL 33131-2522 N
us us
2. Principal Place of Business 3. Mailing Addrass -

Suite, Apt. # etc. Suite, Apt. #, efe. ' [] CHECK HERE IF MAKING CHANGES |

. -
City & State City & State 4. FEI Number §5-0439400 t, Applied For
L N ’,"' Not Applicable
2o Country Zp Country 5. Certificate of Status Desired ?eae g?qlﬁ::gﬂétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e sty 2 2 e [ NAIMTE s e T T T T e T T

INGRAM CORDELLA Street Address (PO, Box Number is Not Acceptable) e

237 NE 88TH ST

EL PORTAL FL 33138

City FL Zip Code

8. The above named entily submits this 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. .

- L
—

SIGNATURE e e e ex

CR2E037 (10/02)

Slgnatura, typed or printad name of ré@is'terad agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
) 9. Elect\on Campaign Financing .- - +'$5.00 Be Make Check Payable to
FILE NOW: FEE IS $61.25 U May Be
$ " Trust Fund Contribution. D Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delste TITLE , [J Change  [] Addition
NAME MARTIN, ERNEST NAME
street aooress | 9000 NORTH RIVER DRIVE, #114 STREET ADDRESS
onv-st-ze | MIAMI FL CTY-ST-1P
TILE D O Delete TLE [} Change  [] Adaition
NAME WILLIAMS-BALDWIN, STEPHANIE NAME
streeT anoress | 490 OPA-LOCKA BLVD STE 20 STREET ADDRESS
CITY-8T-ZP OPA LOCKA FL 33054 CITY-$T-2IP
mE D - - O oetete . .. J| ™1E N R L - [ change [ Addition
NAME JOHNSON, PHYLLIS NAME T
STREET ADDRESS | 800 NW 28TH STREET STREET ADDRESS
CITY-§7-21P MIAMI FL 33127 GITY-ST-2IP
TITLE D O pelete TITLE [3 Change [ Addition
NAME KNIGHT, DEWEY HAME
streeT apoRess | 826 NW 55TH STREET STREET AODRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-21P
IME [ Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
e O Delete TLE ' Mchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 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
of the corporation or the regeiver or trustee empowered to execufe this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach(@&‘ with an address, th all other like empowered.

SIGNATURE: W 270> 305, 27 §F 7

OISR,

3y




