YD UNIF6RM BUSINESS REPORT (UBR) .

DOCUMENT # 227329 |
1. Entity Name
HOUSING ENGINEERS OF FLORIDA, INC.2 FILED
00 Juw '

Principal Place cf Busiress Mailing Address - ‘ SE 5 PM ’: 39
2601 S. Bayshore Dr. 2601 S.Bayshore Dr. CRETARY g «
Suite 1250 Suite 1250 TALLAHA33EE!ﬁi§§§i
Miami EL 33133 Miami FL 33133 £
UsS
2. Principal Place of Business 3. Mailing Address
901 Ponce de Leon Blvd. 901 Ponce de Leon Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc.
601 601 '

City & State City & State 4. Number Applied For
Coral Gables FL Coral Gables FL 5&-}58 ?Z/J /é Not Applicable

Zip Countr Zi Countr . ! 8.75 itional
33134 US:I 35 134 us Y 5. Cerlificale of Status Desired O l§ee Reqtf;s:dt !

6. Name and Address of Current Reglst:_reg _A_g_;ent _ _ N -._1; E‘a:ntaiantj Address ?f,Navnf Rgglstared Agent

FREEMAN, ROBERT A. ~ T MidheT D Weisz, Esquire—————~
2501 S. Bayshore Dr. #1250 Strest Address (PO, Box Number is Not Acceptable)

Miami, FL 33133
901 Ponce de Leon Blvd., Suite 601

Cit Zip Code
’ Coral Gables FL | “231%
8. The above named g submits this statement for the purdose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE “ /( U‘/‘/\ Michel 0. Weisz, 4/27/00
Sdnarure‘ typed or prinled‘n;me of regrsterad agent and ttle if apghable‘ (NOTE: Registered Agent signature required when reinstating} DATE
- 9, This corporation is eligible fosatisiy its Intangible = TSR S T e T S s
Tax filing requirement a}nd elects to do so. 10. Erlz::lﬁzncdagj pnz::?bnu:?;n:ncmg 0 Ez'giqohg‘;sse
(See criteria on back) a .
11, B WQFFJCEF{S AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ® Delete e PD fX change  [J Addition
NAME GOULD, ESTELLE HAME McCALLUM, CATHIE ELLEN
smeeraoiess | 2601 S. Bayshore Dr. 1250 smeeraponess | 10 Edgewater Dr., #14F
ovst2p | Mijami FL 33133 ~ Jemse i Coral Gables FL 33133
e YAS “ X Detete TILE [JChange [ Addition
NAME FREEMAN, ROBERT NAME ‘
sreeraooress | 2601 S. Bayshore Dr. 1250 STREET ADDRESS | 4':":‘9'_;]-:53 1 -3-"3'347':"?
CTY-§T-2P Miami FL 33133 oITY-ST-2P -0 /05/00--01110--007
e Vs _ O elete TILE i . [ Change Addion
NAME MCCALLUM, CATHIEE TR e - T .
sweerAD0RESs | 100 Edgewater Dr. #14F _ STREET ADDRESS
CITY-ST-2P Coral Gables FL 33133 OITY-5T-70
TITLE O pelete TITLE ‘ [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE _ [ Delate TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP . CITY-ST-2IP
TLE - [ Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP KE

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 4 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
hmeprwith a 1es5, with aljbther fke/empowered.
]

changed, or on an attac/ ( 305 )
SIGNATURE: _Lother

*x b Cathie E, McCallum . 4/27/00 442-1055

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhirma Phone #

CR2E034 (9/99)



