1/14/00-90062-031-561.25-$61.25 -

1. Enfity Name

DOCUMENT # N99000001140 |
93AD ST. COMMUNITY DEVELOPMENT CORPORATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

Principal Place of Business

2030 NW. 83RD STREET
MIAMI FL 33147

Mailing Address

2330 N.W. 90RD STREET
MIAMD FL 331473032

01-14-2000 90062 031 ****4].25

2, Principal Place of Business

3. Mailing Addrass

AR A AR A

_Suite, Apt 4, elc,

Sulte. Apt. #, stc.
- i o

DO NOT WRITE IN THIS SPACE

- o —

T————

City & State City & State 4, FE Numnper Applied For
P
LE-OL 4R 16 Rot Applcable
Zip K Country Zip Country o et $8.75 Additianal
. | . 5. Certificaie of Status Desired O Fee Required
6, Name and Address of Current Reglstarad Agent 7. Name and Addreas of New Reglstered Agent
E Name
Lo T Streal Address (F.O. Box Nurnber is Not AGcepiabie)
JOHNSON, CARL PASTOR 7
2264 S.W. 192ND WAY
RAMAR F 29
M L 330 City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or regl d agent, or both, in tha state of Florida,
S{IGNATURE
Slynatura, lyped or printed name of ragisterad agant and ttle i appicable. [NOTE: Regisiered Agent signatune fequizdd when seinsratng) QATE
- . . LR RPN - . - - -
; FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable 1o
FEE IS $61.25 Trust Fund Gortribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TIRE PD [ pelele TITLE [ change ] Addition g
e JOHNSON, CARL PASTOR N =
STHEET ADDRESS | 2084 S.W. 182ND WAY SYREET ADDRESS =
CITY-51-2IP CiTy-ST-2P
_—{ MIBAMAR Fl. 33026 n
me 48D 0 O elele TNLE O change [ Addition [C
nee” . 'WITHERSPOON, CLYDE DEACON HAME
STREET ADDRESS | 2961 NW. 90TH STREET STREET ADLAESS
oT-S-2P | MIAMI FL 33947 airv-St-2
TMLE D {1 pelete TITLE Cchange [ Addition
NAME WILLIAMS, EPHHRAIM DEACON HAME
STAEETADOAESS | 47331 NI, 32ND AVENUE STNEET ADORESS
CITY-ST-ap mm FL. 33058 GITY- 57-20P
TILE O nelete TMLE o [ Change [ Adadion
CWME == . AE
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P ' CITY-81-2P \ )
TME O petete TTLE Y . PR .. [ Change. [ Addition
NAME NAME
SIRERT HIDRESS, . - . STREET ADDRESS
ER D LA ST PR cITY-$1-21P
TTLE O cetete e Clcrange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-51-2IP
12, [ hereby cerlify that the information supplled with thistiling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
Indicated an thig report or supplemental rept and acourate and that my signatuce shall have the samea fega! effact as if made under oath; that | am an officer or director
of the corporation or the raceiver Stee £mp execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. of on an attachmen j /an other like empowered.
/g NERE T ‘ :
SIGNATURE: A ZREBEQUIRED [~ 7. 77
SIGNATURE AND, 'EC OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cats Daytune Phona # _I
- [74




