2003 NOT-FOR-PROFIT CORPORATION FILED

Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000001145

1. Entity Name

HOUSING AND EDUCATION ALLIANCE, INC.

Secretary of State

01-30-2003 90165 046 ****70.00

Principal Place of Busingss Mailing Address

8§50 N. REC 3T. 550 N. REQ ST.

TAMPA FL 33609 TAMPA FL 33609

2, Principal Pbacei? Business, 3. Mailing Address

550 N ¥eo Sr 550 N RED ST

T

Suite, Apt, 4, efc. Suite. Apt, #, etc. [0 CHECK HERE iF MAKING GHANGES
300 300
City & State City & State 4. FELNumb Applied For
/4 )4 /’L mm ” F‘- jg - ﬁés‘%/o Not Applicable
: Country gp Country " , $8.75 Additional
. fi f D d :
? _'% éo 9 NJL/L S 5 GOC; N/L L\S\ 5, Certificate of Status Desire k Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ‘ SYLVIA A Street Address (P.O. Box Number.-is Not Acceptable) - - . - - - -
550 N. REO ST.
TAMPA FL 33609
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when rainstating) DATE
. 9. Election Gampaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 2 .UV May Be
$ Trust Fund Contribution. D Added to Fees Flofida Depa;tment of State
10. QOFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS ANE DIRECTORS IN 10
TME PREsIiDENT 3 Delete TITLE (O change [ Addition
NAME sSYLvin A /‘)AMJ??’E o NAME
STREET ADDRESS | 57570 V. 0 s7 0 STREET ADDRESS
CITY-ST-ZIP TAm En =3 3360% CITY-ST-71P
TIILE T ﬁgﬁSa REAL O Delete TITLE O change [ Addition
NAME MmMAaReE CALA ABRD NAME
STREET ADDRESS | &' ¢ N T\’ EO0 57 73 Foo STREET ADDRESS
CITY-57-ZP TAMPRr Fi 33609 CITY-ST-2P
TITLE SECRETREY O Deletz TITLE [ Change ] Addition
NAME N 1 HOLE., LVAREZ-JowL €S T N, e e
STREET ADDRESS | 5750 A K g‘o 57 :# 300 STREET ADDRESS
CITY-ST-ZIP 4”,//,3 /’}- 33 &oO 9‘ CITY-ST-2IP
TTLE D / yd ] Detete TILE [ change [ Addition
NAME PERCY D1 mMA0 NAME
STREET ADDRESS | &' 57 N Reo 57 £ 300 STAEET ANDRESS
CITY-S1-21P T7r3m Pri L 33605 CITY-ST-21P
TILE D/IR [ petete e [ Change [ Addition
NAME sAUDRr? FERNAAMDEZ LOPER NAME
secraoveess | 300 AV RED ST # 300 STREET ADDRESS
CITY-ST-2P FA NP} L 3360F% CITY-ST-2IP
e DR O Gelete TITLE [ Change [ Addition
MAME JACKIE 'P Fs) J“ NAME
STREET ADCRESS | B 00 A P& 300 STREET ADDRESS
CITY-ST-21P T A8 pﬂ- /’ yu 5 3 éa 9 CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation ar the receiver or trustee empowered to execute this port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an afjdress, with all cther like emp d,
i
SIGNATURE: st

CR2E037 (10/02)



