003881

1 Eniy amo FILED
[ ]
THE HOUSING LEAGUE, INC. Jan 13, 2001 8:00 am
| Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90065 015 ****70.00
2601 S BAYSHORE DR. 2601 S BAYSHORE DR.
TE 1225 STE 1225
WIAMI FL 33133 . MIAMI FL 33133
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'0841175 ) o Not Applicable | *
zp Country Zip Country 5. Cenrtificate of Status Desired $8'75 Additiona)
Fee Required
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Hfglstered Agent .
S - _ . - Name S —— e e - . e
FUCK, JERRY Street Address (P.Q. Box Number is Not Acceptable)
2601 S BAYSHORE DR # 1225
MIAM FL 33133 - —
ity FL ip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or pninted nama of registered agant and utie if appiicable. {NOTE: Registerad Agent signature requirad when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to !
- i
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Depariment of State
. i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10 -
TInE DP O Delete e D Drthange [ Addition | S
N THOMAS, FREIWALD HAvE THomps FREWAS, g
STREET ADDRESS | 18040 NW 87 AVE. seeTaooness | 1 o HE N oW T ' 5
omv-st-ze | MIAME EL 33015 arvstze [ My R BBPILS S
&
TIILE PD xpeme TITLE O3 Change (3 Addidion | &
NAME BYDASH, RUTH A NAME S
STREET ADDRESS | 7762 MIRAMAR PKWY STREET ADCRESS R o
oITY-S7-21P MIRAMAR FL 33023 _ .. - . —_— ~Y ot
-me - | DS P veicte ITLE [JChange [ Addition
NAME FREIWALD, THOMAS NAME
STREET ADDRESS | 18040 N.W. 87TH AVE, STREET AQCRESS
CiTY-ST-27 MIAMI FL 33015 CITY-$7-2P
i3 o ) TITLE eb Change additi
NAME SRR .\.,;-*;-: L :_;%c o, Araas 1 oae NAME AR=Nciy| FLiwc R . Boas [ Chang x ttian
" - 2 e R - O i
srageT AdoREgs | R0y B E_ﬁ%‘;‘:h_“ STREET ADDRESS Pb(pi s. 1_3'-!‘1"153{‘0#5-
e I S arvsae [Pl Y 323D
T e d . ‘ A "
:4::12 ~ot :_2" LB W x_t‘r_ku' \\S.D Petce :Jn:i ?ELE&L.N& 'Fl-\c.\ch #1905 & Lhange N‘“‘”""’”
e G A a5 D, ¥ 120 R& -
sThEET ADDRESS | -2 0 S o;: :51%-?(3__% T STREET Aopcss | e D1 S BYSHD
CITY- 57-2P DR R ovstze [t Bl 32123
TITLE ™ pelete TITLE . [C) Changs [ Addition
NAME NAME
STREET ADDRESS 5TREET ADDRESS
CiTY-51-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenlify that the information
indicated on this report or supplerpeftal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivg busies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, of on an aflachme an pddress, witkedil giner like empowered. -

308-—

SIGNATURE: "REQUIRED .84 f,' 200l _up-$320

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGMTURE AND TYPEO-OF




