2001 UNIFORM BUSINESS REPORT (UBR) FILED

CARANA HOUSING INVESTMENT CORP.
. 05-03-2001 90072 037 ***150.
Principal Place of Business Mailing Acddress
4409 NW 53 DORAL STREET 4408 NW 93 DORAL. STREET
MIAMI FL 33178 MiAMI FL 33176

I

|

Uil

00

TR

DOCUMENT # P97000047856 May 03, 2001 8:00 am
" ARANA. Secretary of State

2. Principal Place of Busingss 3. Msiling Addr, I‘"Hm “I m
0. BoX_4§-130¢
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci %Slate . F‘[ 4. FEI Number 65'0756290 Applied For . b
| vy ’ Not Applicable | . .
Zip ~ Country Zip ’ Country . , $8_75 Additional f
] R e S 3},2_:%— - .’_Sﬁ__ﬁ-lr _5..Certificate of Status Desireet _ [] —Fee Required ’}F’L
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent .
Narme i
MARTIR’ ARMANDO Street Address (P.O. Box Number is Not Acceptable) {
4408 NW 93 DORAL STREET ‘
MIAMI FL 33178 {
City F L Zip Code r
3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '\‘
i
-
SIGNATURE o
Signature. typed or printed name of registered agent and title if applicable, {NOTE: Regt xd Agent sig quired when rainstating) DATE I N
j ion is eligi isfy | i m :
9. ihrsis:‘orporatu?n is ehgrbl;a tT sausfyéls Intangible At FILI‘EM:&I?\;J... FFEE IS"I$; 5{'.‘.0500 0 10, Election Campaign Financing $5.00 May B
ax mng rgquwement and elects to do s0. er M , 2001 Fee will be $550. Trust Fund Contribution. | Added to Feos L\_
{See criteria on back) J Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 5
TITLE PSD [ Delete TILE . O change [ Addition” | S
- S
NAME MATIR, CARLOS NAME (=
STREET ADDRESS | 4408 NW 93 DORAL STREET STREET ADDRESS §
CITY-ST-2IP CITY-81-2ZIP *
MIAMI FL 33178 & S
TITLE [ Delete TILE [ change [ Addition E
NAME NAME W
STREET ADDAESS STREET ADDAESS -
J_oirv-stne | CITY-ST1-2IP . .-
TITLE 0 Detets TME [ Change [ Additich
MNAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP : CITY-ST-2IP '
TITLE 3 pelete TITLE change [0 Addi‘lior_r-
NAME NAME Tl
STREET ADDRESS STREET ADDAESS {
CITY-ST-7P CITY-5T-2IP {
TITLE O pelete TLE [Ochenge [ Adg‘itiup‘
NAME NAME
STREET ADDRESS STREET ADDRESS e
GiTY-5T-2IP CITY-S7-2IP ) \-\
TITLE 3 pelete TILE [ change [ Additicn -\,
NAME NAME 1
STREET ADGRESS STREET ADDRESS "
CITY-ST-Z1P . q—"* e CIY-§7-2IP J
13. | hereby certify that the.inforfiation supplied with this filing™ges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -y
indicated on this rgadTt or syfiplemental report is frue and acbyrate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar A
of the corporatiepror the regleiver or trustee empowered to exeduie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12.4f
changed, or ondn attachrfient with an address, with all other liHe empowered. N
5 -
SIGNATUR e Car los Movtir 42691 207-595-3794 &)
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Date Daytime Phone # (1

e




