FILED
2004-NOT-FOR P RO 1T CORPORATION May 05, 2004 08:00 AM

DOCUMENT # NS8000003495 Secretary of State

1. Enity Name
1262 COOPERATIVE-MODEL HOUSING, INC,

Puncipal Place of Busingss Matting Acdress
1262 N.W. 5TH STREET 782 NW LEJOUNE ROAD
MiAME, FL 33125 #3

MIAME FL 33126

- I A

T

04282004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE lN TH'S SPACE &, FE} Number T Aonliad For
85-0928086 Not Applicable
5, Cenificate of Status Desired E{ g?e Zim"‘m’

§. Name and Address of Current Registered Agent i

oA, o IENE ROAD DO NOT WRITE
aﬂ{;ﬁ,aﬂ 33128 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, i the Statg of Fionda tam tamiliar with, and accept
the chligatons of registered agent.

SIGNATURE
Signatuce. yped o prned name of cagistared agent and kiie if apphicable MOTE Aepmiered Ageni Signature reqisred whas rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 uay Bs s 4 £
Due gy May 1, 2004 Teust Fund Contribution. 3  AdoedioFees o, e’%g%a}-%% !!_'} {Bﬁﬁf} c L0
10. ~ OFFICERS AND DIRECTORS - ) T T R
TILE O ’
WAME GARCHA, RAFAEL

STREEUAGDRESS | 1262 N.W. 5TH STREET #1
Ly g7 2 MHAMI, FL 33125

WRE sG

NAME LOPEZ, HIGINIC
SUREETAQDRESS | 1262 N.W. 5TH STREET #2
CTY-57. 29 MIAMI, FL 33125

TIE WED
NAME CHAVEZ, GREGORIA

STRE RESS 26, W. 5TH STREET #3
o o | 1262 N, ST STRE DO NOT WRITE

|2 wesotos IN THIS SPACE

STREET AGDRESS | 1262 MW, §5TH STREET #4
GiTY -57-21P MIAMI, FL 33125

iits VTD

HaME { ORENZOD, ALEIDA

STREET ADDRESS ¢ 1262 NOW. 5TH SYREET #5
CITe-St-219 MIAMI, FL 33126 |

TUTLE PD

NAME GONZALEZ, INES M

STREET ADDRESS | 1262 N.W. 5TH STREET #5
CAY-5T-2IF MIAME, FL 33128

12. } hereby certily that the isfarmnation supptied with this filing does not quabfy jor the exemption stated in Section 119, 0T£3§{t} Florida Statutes. | further centily that the information
mdicated on thig report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ot the corperation of the receiver or trusiee empowered 1o execude this report as required by Chapter 817, Flarida Statuwtes, and that ry name appears in Block 0 or Block 111
changed, or of an attachment witk an address, with aff other like empowered.

S!GNATUHE:-T—PB )’7 @szfﬁles M.Conzalez President 4/28/04 3053-445-8150

SIGNATURE ANG TYPED R PRIMTED HAMY OF SIGNIKG OFFCER OR DIRECTCR Date Daytime Prona ¢




