'DOCGUMENT # 742389

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 22,2002 8:00 am

1- Eniy Name Secretary of State

MIAM-DADE NEIGHBORHOOD HOUSING SERVICES, INC. 05-22-2002 50091 040 ****61.25
Principal Place of Businass ‘Mailing Address
:‘1‘% ‘BRCQ;I‘;E BLVD. 2ND FLOQR ;!‘1]% lBﬁCg;h;% BLYD. 2ND FLOOR t-j” [_ 1 1 J b U

MR

JUBI

!l

2. Principal Place of Business 3. Mailing Address ] ”Il”' mh Iml
100 Biscayre blvd. 100 Biseayne  blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swute oo St Flale]
City & State . City & State 4. FEI Number Applied For
Wiam| Miom 59-1845761 Not Applicable
Zip Country Zip Country . ) $8.75 additional
? 3 l 3 g us A 3 3[ 3 3 U—S A 5. Certificate of Status Desired d0J Feo Required .
~——~"—-"""-"6. Name and Address of Current Registered Agent—— e 7" Name atid Addfess of New Raglstored Ageiit———=-- - - - | =
Name .
\)Okn m. L| ‘H’l L
Steet Addrgss (B,0. Box Number is Igot Aggeptablg} R .
NICHSON, DORETHA F2act " Borvices ok Grtote Whicm
7100 BISCAYNE BLVD., 2ND FL. oy . .
MIAMI FL 33138 Jooo Biscayne Blvd _ Suide Soo
. [ T -
City R . FL Zg Code
M 10ni gl 37
8. The above named enljrJubmits ihis statement for thgpurpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE '//’Z S./O—Z
Slgnaluyﬁ)sd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) 7 DATPI
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Caontribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 p
TTLE sD O Detete TITLE S (X chenge [ Addition | S
Wi |FORBES, BEVERLY i Beverly F:J’_{‘ﬁ'-s River Dr e
STREET ADDRESS 1161 NW LITTLE RIVER DR. STREET ADDRESS Nl '\‘] 0 L.le LS . 2
OTY-ST-ZP |pnAMI FL 33150 CITY-ST-2IP Mionmi , €L 33i8d w
TM.E cD ‘ﬁ Delete TILE Ve ) [0 Change 1 Addition &
“wve < EDWARDS; WONNE™ — = v =7t cwemewe - o o Nggrsli-Choaveze S0 e
STREET ADDRESS {1930 NW 90TH STREET ") STREETADDRESS | —pgyes” ALD |48 " S
ON-STZP | MIAMI FL 33147 CITY-57-21P Miami Lal’\&S . . 330ib
TITLE ™ O Delets TILE T B¢ Change [ Addition
WM MARSHALL, PRESTON e Preston WMarshall
STREET ADORESS |90 NW 85TH STREET STREETADORESS | oo gLy 85+ shru}
cry-S1-21P MIAMI FL 33150 CITY-S1-2P Miam L Fl— 33!50
Tme Ve )ﬂ Delete TITLE a (3 Change MAdditian
e ALGAZE, PATRICIA e Wellace Chester River D
STREETADDRESS 12 SOUTH BISCAYNE BLVD., #1900, REP. NTL. STAEET ADDRESS | €5 North B iscayne Ruves drive
omv-st-2e - [yuam) B CITY-§T-7IP Miomi  FL 23164
TmLE 1 Delete TILE D i [ Changs wAdditiun
NAME . - NAME Avrden Shanls _
STREET ADDRESS STREETADDAESS | jpRo0 Mo r+th Miam;, Aven ue
CiTY-5T-2IP R CITY-ST-2IP Miam; Shofcj =c B33:50
TTLE ’ 7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADURESS
oITY-ST-ze - CITY-§T-2P
12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director 1
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if :
changead, or on an attachment with an ggdress, with all other like empowered.
~~:_=r7éu Sl o (e Soplipy (Il N4 £
SIGNATURE: AT o (P uRrArl ] c{w 51{044 K Y-79-02 36S-75/-S//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phora #



