FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1. %\ Sandra B. Mortham
ANNUAL REPORT ol ; Secretary of State
1996 NG DIVISION GF CORPORATIONS

DOCUMENT # L1 2693 (5)

1. Caorporation Name

DADE HOUSING INVESTMENTS, INC.

A R

Principa' Piace of Business Mailing Address
% WILLIAM CASTRO % WILLIAM CASTRO
2250 SW 3RD AVE.. STE. 206 2250 SW 3RD AVE. STE. 206
hllshk!l FL 33128 ﬂlsAm FLan2s 3. Date Incarporated or Qualified 3a. Date of Last Report
i 08/29/1989 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 6] 650141332 Not Appicatss
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Certificate of Status Desred  [] $8.75 aggilonal
25' R ;I Fes Required
City & State Gity & State 6. Eection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contripution Added 1o Fees
- 2p Country Zip | __ Country B. This corporation has liability for intangible tax under s 199.032,
241 ?5"\ E &T| Florida Stalutes 'ﬁ Yos [JNo
9. Name and Addrass of Curren! Registered Agent 10. Name and Address {f New Reglstered Agent
81| Name
CASTRO, WILLIAM 82| Street Address (P.0. Bax Number is Not Acceptable)
2250 SW 3RD AVE.
STE. 206 83
MIAMI FL 129 84} Cily FL [85 Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Flarida Statutes.

SIGNATURE _

L Signiarne, typed O printad name of regietered agarl and Lk ¥ applicabie | (NOTE Regsteed Agart aignature required when romstaling: ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE oP [ DELETE 1T [ Change  [) Addition
NAME CASTRO, WILLIAM 12 NAME
SIREET ADORESS 2250 SW 3RD AVE., STE. 208 13 STREET ADDRESS
CITY-51-21F MIAME, FL 33155 14Ty -ST-2F
TITLE [] DELETE FRRI3 7] Change 7] Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS

| Cnv-51-2F _ 24CI1Y-51- 2P
THLE [C] DELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-ST-7iP o 34CITY-57-2P
TILF [ GELEIE 4.1TITLE [0 Change  [] Addion
AW 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 44 CITY-S1-21P
HILE [ DELETE 5 1THLE [ Change  [] Addition
NAME 5.2 NAME
STREF | ADDRESS 5.3 STAEET ANDRESS
CITY-$T-21F 54 TTY-$1- 7P
TLF [C] DELETE 8 1TILF [} Change  [T] Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-51-2IF 64 0ITY-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal sffect as if made under
oath; that | am an officer or drestor of the corparation or tha raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 # ghanged, or on aa atltazhment with an address.
No gl 30564112
iy o | :

W liaw

TSIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRESTOR

SIGNATURE: _. o frers ¥

CR2E034 (12/95)



