2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757186

1. Entity Name

., THE URBAN LEAGUE HOUSING CORPORATION OF GREATER

.

FILED g
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90149 015 ****70.00

,Prmcipal Flace of Business

8500 NW. 25TH AVENUE
MIAMI FL 33147

Mailing Address

8500 NW. 25TH AVENUE
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

I

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2007700 Not Applicable
Zi Countr Zi o
P ¥ P Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAIR, T. WILLARD
8500 N.W. 25TH AVENUE
MIAMI FL FL 33147

Street Address (P.C. Box Number is Not Acceplable)

City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE O Change [ Addition g
NAME FAIR, T. WILLARD NANE g
STREET ADDRESS 8500 NW 25TH AVENUE STREET ADDRESS l‘c:;, :
CITY-ST-2IP M'A.M' FL CITY-ST-2IP 8
.
TE oc O Detete T C1 Change [ Acditon |
HeME HIGH, JOSHUA HAME
STREETACDRESS | 8500 N.W. 25TH AVENUE STREET ADURESS
CITY-ST-ZiP MIAMI FL CITY-ST-ZiP
TITLE DS 1 Delete § e O changs [ Addition
NAME PHILLIPS, CEASAR NAME
STREET ADDRESS 3500 NW. 25TH AVENUE STREET ADDRESS
CiTY-ST-ZIP MIAMI FL CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S8T-21P
TITLE 1 Delate TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif

12. | hereby cetiify that the inforg
indicated on this report or
of the corparation or the re
changed, or on an aitachl

SIGNATURE:

ation supplied with this filing dges not qualify
plemental report is true and gtcurate and

jbr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
At my signature shall have the same legal effect as if made under cath: {
fgliort as required by Chapter 617, Florida Statutes; and that m

i1 am an officer or director
arne applars in Block 10 or Block 11f

Daytime Phone #




