2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Apr 28, 2003 8:00 am 3

1. Entity Name 04-28-2003 91316 039 ***150.00
DOUGLAS HOUSING CORP.
Principal Place of Business Mailing Address
9492 NW 49 LANE 9492 NW 49 LANE
DORAL ESTATES FL 33178 DORAL ESTATES FL 33178
2. Principal Place of Business 3. Mailing Address I |||l|||[ ”l "”I ”'“ "." Ilm ||“| “H' m‘l IN“ Hm ml”m "Il
Suite, Apt. #. etc. . e | SUtE AR ROC e -] _CHEGK HERE IF MAKING CHANGES,_
City & State City & State 4, FEI Number Applied Far
LGt Applicable
Zi Countr Zi Countr i
P uniry P uniry 5. Certificate of Status Desired 4 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIR, ARMANDO -
Strect Address (P.O. Box Number is Mot Acceptable)
9492 NW 49 LANE
DORAL ESTATES FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obifgations of registered agent.
sSIGNATURE
) Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure raquired when reinstating) DATE
y = FILE-NGWHI-FEE IS $150.00° .=~ | o mie o s o e e
! ator ay 1,2003 Fo il be S55000 D] R e ) 35,00 oo
Make Check Payable to Florida Department of State )
10. OFFtCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 5 Oelete TTE Ol Change [ Additien | S
NAME MARTIR, ARMANDO NAME =
sTReET ADDRESS | 9492 NW 49 LANE STREET ADCRESS 3
crv-st-zr - | DORAL ESTATES FL 33178 CIY-5T-27 Q
; o
TME Sb : O Delete TITLE [ change 3 Additon | (&
NAME MARTIR. CARLOS - NAME
sTReeT AoRess | 4408 NW 93 DORAL COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 | R
THLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP v
e O Delete TMLE O Change ] Adddition
NAME NAME . o .
STREET ADDRESS ST e T e m =T e R STReETADDRESS [ T T
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gImy-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP , CITY-ST-2IP
12. | hereby certify that the information glipplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeflal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with gin address, with all other like empowerad. —
f OE D rm.s /_..;,,-D o (P /
SIGNATURE: __ SIHNATURE REOIUNRE 2= 2 wi544-440
SIGNATURE mo'rvpen OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Davytine Phone 4




