FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 514772 Secretary of State
1. Entity Name 01-16-2003 90090 043 ***150.00
SUBURBAN HOUSING CORP.
Principal Place of Business Mailing Address
1450 MADRUGA. SUITE 303 1450 MADRUGA. SUITE 303
CORAL GABLES FL 33146 CORAL GABLES FL 33146
I E— IERATIAERER AN

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-1702406 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Eese-;?q l.j\i?;:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name

COSCULEUELA' EUGENIO Str-éet ;;dc;}ess (PO. Box Number is Not Acceplable) -

1450 MADRUGA, STE 303

CORAL GABLES FL 33134

City FL Zip Code

8. The above namead entity submits this statemment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Signatura, typed ar printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
< ||
. ﬂF";“E N?W!" i_EE ﬁisﬁgégg 00 9. Etection Campaign Financing $5.00 May Be
¢ After May 1, 2003 Fee will be - Trust Fund Contribution. . O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PD O pelgte TILE {J Change [ Addition
NAME COSCULLUELA, E. N BT
sTreeT anoress | 1450 MADRUGA, SUITE 305 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2P
TITLE VPT O pelete TITLE [ Change [ Addition
NAME EUGENIO, COSCULLUELA JR NAME
sTReeT ADORESS | 1450 MADRUGA AVE, STE 303 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE S [ pelete TITLE [J Change  [] Addition
NAME COSCULLUELA, JOSEFINA P.” f NAME < - e e S . :
STREET ADDRESS | 1450 MADRUGA STE 303 STREET ADDRESS
cre-s1-2p - {CORAL GABLES FL CiTY-S7-21P
TITLE [ pelete TITLE [ Changge [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CHY-S7-2IP ' . CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME ] : NAME
STAEET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE | TR [ Deiete TITLE [ Change L] Addition
NAME , . NAME
STAEET ADDRESS e e STREET ADDRESS
CITY-ST-2IP ] ‘ CITY-S1-2IP
12. | hereby certily 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmen; witl'ag address, with all other like empowered.
S AT DE B EEN i .
SIGNATURE: DLW RE 0 rONEAENE sonio Coscollools 1 /4fo3 (305 )et2-¢ €0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJMECTOR Dale M ~ De!'ﬁlme Phone #

CR2E034 (10/02)




