2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 514772 Feb 07, 2002 8:00 am
+ Exiy Name Secretary of State
SUBURBAN HOUSING CORP. 02-07-2002 90077 040 ***150.00
Principal Place of Business Mailing Address
1450 MADRUGA. SUITE 308 1450 MADRUGA, SUITE 303
CORAL GABLES FL 33146 CORAL GABLES FL 33146 yuvuivulra
2. Principal Placs of Business 3. Maiing Address ”Hll” ml‘ lll” ||||| illm"'l " ”l II‘ " mmlll” ‘III
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—17024& Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
COSCUL v EUGENID™ — ~ 7 77 = =
COSCULLUELA' EU Street Address (P.O. Box Number is Not Accepiable)
1450 MADRUGA, STE 303
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangitie FILE NOW!II FEE IS $150.00 10. Election Campaign Finandi
- - . paign Financing $5.00 May Be
ax fmn_g requirement and elects to do so. Atter May 1, 2002 Fee wllt be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME - PD 1 Delete TMLE ‘ [l change  [J Addition
NAME COSCULLUELA, E. NAME
seeranoaess | 1450 MADRUGA, SUITE 305 STREET ADDRESS
CITY-57-2IP CORAL GABLES FL CITY-ST-21P
e VPT [ Detats TIILE [ Charge (] Addition
NAME EUGENIO, COSCULLUELA JR NAME
steeet aooness | 1450 MADRUGA AVE, STE 303 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL : CITY-ST-2IP
TTE S T Delete LE [l change [ Addition
NAME COSCULLUELA,~JOSEFINA-P- NAME— -
street aocress | 1450 MADRUGA STE 303 STREET ADDRESS
CITY-§7-2P CORAL GABLES FL GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME 7 - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TMLE O pelete TILE O change  [J Addition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the carporation or the raceiversT Mustes smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¢ address, with all other like empowered.

o AT gy S o L Yt

SlGNATURE_ Ckle L@ e L Nerted bt sl Do~ &> (.34447@ ’éfﬁlo

WTUHE AND TYPED OR PRINTED NAME OF SyNING QFFICER OR DIRECTOR Data Daytime Phone #

TR

CRZEQ034 (9/01)



