2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763788

1. Entity Name

FLORIDA HOUSING COOPERATIVE, INC.

Principal Place of Business

904 SW, 22 AVE,
MIAMI FL 33135
us

Mailing Address

904 SW 22ND AVE
MIAMI FL 331354922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED ,
May 15, 2002 8:00 amj
Secretary of State

05-15-2002 90042 023 ***150.00

AN

DO NCT WRITE iN THIS SPACE

I

QUESADA, CARLOS RODRIGUEZ
804 S.W. 22 AVE.
MIAML FL 33135

City & State } City & State 4. FE! Number Applied For
S i et e [ R — _ 59'2399231 s Not Applicable
Zi : Count Zi Count i i - 7 - o -
P I uniny P v 5. Certificate of Status Desired $8.75 Additional
4. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agen and titls if applicabla. (NOTE: Registerad Agent signature required when reinstating) N ) _DATE e =
e —EE AN EEE 1o - " 9. Electicn Campaign Financing $500 May Be Make Check Payable to
FILE'NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TITLE O change [ Addilion | &

NAME RCDRIGUEZ QUESADA,CARLOS NAME 2

STREET ADDRESS w sw 22ND AVENUE STREET ADDRESS g

CITY-ST-7IP MlAM] FL CITY-ST-ZIP %

TITLE TD [ Delete TITLE [ change [} Addition 5
| Mewe |REYES, AGUSTIN _ on | vt NME e e , .

STREETADDRESS | 9000 SW 81STAVE - -~ ~ 7T T " STREET ADDHESS =+ e U Y )

CITy-S1-2IP MlAM' FL 33155 CITY-8T-ZIF

TITLE VPD [ Delete TILE [JChange [ Addition

NAME DEBESA, PLACIDO NAME

STREET ADDRESS | 3941 S.W. 2 TERR. STREET ADDRESS

CiTY-81-2IP M|AM1 FL CITY-ST-ZIP

TITLE VFD M Delste TILE [ change [ Addition

NAME VALLADARES, ELSA HAME

STREET ADDRESS 7891 Sw 9 TEHRACE STREET ADDRESS

CITY-8T-2IP MIAMI FL CITY-ST-ZIP

TITLE SD O Delete TITLE [Ochange [ Addition

NAME RODRIGUEZ, LISETTE HAME

STREET ADDRESS 904 sw 22ND AVE STREET ADDRESS

CITY-ST-2ZIP MIAMI FL 33135 CiTY-ST-2I

TITLE VS 1 Delete TILE [ Change [ Adition

NAME HERNANDEZ, PEDRO RAME

STREET ADDRESS 441 Nw 30TH PL STREET ACDRESS

CITY-ST-2ZIP MiAMl FL CITY-5T-2IP

12. | hereby certify that the Information supplied with this filiné;
indicated on this report or supplemental report is true an

changed, or on an atiachye

2

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

222 REQUIRED

4- 770>~

ST ATURE AND TVEED 0O PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Date Davtime Phora #



