2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761063

Secretary of State

1. Entity Name 01-23-2003 90225 022 ****70.00
WYNWOOD COMMUNITY ECONOMIC DEVELOPMENT CORPORAT]

ON. INC.

Principal Place of Business Maiiing Address i )

2235 NW. 5 AVE 8001 SW 67 TERR. SJOY/443

HO MIAMI FL 33156

SISAMJ L 327

2. Principal Place of Business

3. Mailing Address

MR AEIRIANTRTRR AN

Suite, Apt. #, etc,

Sulte, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2152%1 Applied For
Not Applicable

i i t] iyt

ap Country o Country 5. Certificate of Status Desired | $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ - R e T -t Nama™=— ~ = =« e g e e —— T T

L"TLE' JOHN Street Address (P.O. Box Number is Not Acceptable)
3000 BISCAYNE BLVD.
#500
MIAM) FL 33137 o FL [Zoo

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. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Slgnatura, typed cr printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NCW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS | IR ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10 —
e D O Detete TILE [CJChange [ Addition
NAME RIOS, WILLIAM NAME

STREET ADDRESS | 2235 NW § AVE. STREET ADDRESS

orv-s-7P | MIAMI FL 33127 oITY-$T-2P

TITLE D [ pelete TITLE [ Change [ Addition
NAME VELAZQUEZ, NILSA NAME

STREET ADCRESS (3830 NE 1 CT. STREET ADURESS

onv-st-zp | MIAMI FL 33137 CITY-S$T-ZP

TITLE D - TR - O petete ~ STRET T TR TR e T e et [ Change (] Addition
HAME RIVERA, GAMALIEL NAME

sTREET ADDRESS | 3601 FEDERAL HWY. STREET ADDRESS

crv-st-2P [ MIAMI FL 33137 CITY-ST-20P

TITLE [ pelete TMLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF-2IP

TITLE [T Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-5T-2IP ! CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P i CITY-ST-2P

12. | hereby cenrlify that the information supplied wj
indicated on this report or supplemental re

tis true

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the: corporation or the rgcelver or rusteg’empoweret] 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 16 or Biock 11 if

changed, or on an at; t with 2D address, witlf all other like empowered.
SIGNATURE: CRE =il QJ!)S 1-30-05 20l S0 kbl e dh

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

BIGNATURE AMD TYPELD Ol Date

., CR2E037 (10/02)



