FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Aug 04, 2003 8:00 am

DOCUMENT # N02000009352 Secretary of State

1. Entiy Name 08-04-2003 90155 008 ****&] 25
SOUTHEASTERN HOUSING AND DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
1230 NE 200TH STREET 1230 NE 200TH STREEF
MIAMI FL 33179 MIAMI FL 33179

OIRAUMBOR

I

2. Principal Place of Business 3. Malling Address Hllml‘ |l] II ”II

r Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
C/‘Z / 56¢ 337 yi Not Applicable
Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T DIRZTLOS ' Street Addross (PO, Box Number s Mot Aceeptabie)
1230 NE 200TH STREEY
MIAMI FL 33179
City FL Zip 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 chligations of registerad agent.

< SIGNATURE _
Slgnature, byped ar printad name of registered agen and title if applicable. (NOTE: Registered Agert signature raquired whan reinstating) DATE
Al
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 4 Added to Fees Flotida Department of State
10, CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TITLE [J Change  [] Addition
NAME CHAPMAN, MICHAEL NAME )
STREET ADDRESS | 1230 NE 200TH STREET STREET ADDRESS
oTv-sT2P | MIAMI FL 33179 ‘ Girv-sT-ap
e DvT O Delete TLE [ Change [ Addition
NAME QSARIQ, VICTORIA NAME
STreeT ADORESS | 7501 E TREASURE DR STREET ADDRESS
CITY-ST-2P N BAY VILLAGE FL 33141 ' A CITY-51-71P
T =180~ T OTaee ) e A ~ . T =T~ cChenge ~~[J Addition
NAME DIAZ, LUIS NAME
STREET ADDRESS | 1230 NE 200TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33179 CITY-$1-7IP
TITLE O Dalete TIMLE Clchange  [J Addition
NAME NAME
STREETADDRESS | STREET ADORESS
CITY-ST-21P ' CITY-ST-2IP
TITLE . O Delete TITLE [J Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-51-7IF ‘
TTLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and 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 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
changed, or on an attachmes] with an address, with all athegrkke empowered. 24

SIGNATURE: 1.157% 354.227¢L

Date Davtime Phono #

§

CR2E037 (4/03)



