~2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000004107 | Jun 09, 2000 8:00 am

1. Entily Name

COMMUNITY HOUSING ENTERPRISE, INC. . Secretary of State

06-09-2000 90011 036 ***550.00

Principal Place of Business Mailing Address
5689 KANAN RD., #3711 . 5699 KANAN RD.. #31
AGOURA HILLS CA 91301 AGOURA HILLS CA 91301-3358
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-180296 1 Applied For
Mot Applicable

Zip Country Zip Country 0 $8.75 Additiona

5. Certificate of Status I_:)esnred Fee Required . -

- e i Rl P i

fem e - J— e, ~

6. Name;-and Address o‘f Curre;'lt ﬁegl:;:tered Ag;nt 7. hiame and Adciress of New Hegisiered Agent
Name
PRIMITWO' CONDE Straet Address (P.O. Box Number is Not Acceptable)
8405 NW 53RD STREET
STE B-115
MIAMI FL 33166 ' City SRERS

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

SIGNATURE
Signature, typed or printed namé of registered agent and tle f applicabie {NOTE: Registarad Agent signature requirad when reinstating} DATE
g raauiramentand st o dosor ¢ At P 00 e e 00 30. Election Campaign Financing $5.00 May Be
i : ' - Trust Fund Contribution. d Added to Fees
(See criteria on back) (B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDC - [ pelete TITLE [ change [ Adaltion
NAME PENN, LAWRENCE F ‘ HAME
STREET ADDRESS | 5699 KANAN RD., #371 STREET ADDRESS
CITY-ST-7IP AGOURA HILLS CA 91301 CITY-ST-2IP
TITLE VS 1 Delete TME M change [ Addition
NAME OZANICH, THOMAS NAME
STREET ADDRESS | 12100 WILSHIRE BLVD, #1400 STREET ADDRESS
arv-stzP ) LOS ANGELES CA 90026 . . [ omY-sar e en e .
TILE ] Delete TILE [3 Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [C] Datete TITLE ; {1 Change [ Addition
HAME ’ " NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the informaticn
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 corparation or the receiver ar trustee empowered ta executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 7 with all other lije
—
sHor/bo

SIGNATURE AND TYPED OR PRINTED NAME OFﬁNlNG OFFICER OB\DIHECTDH / Dal{ Daytme Phone #

SIGNATURE:

CR2E034 (9/39)



