FILED
2004 NOTLORPROFILCQRPORRTION g 13, 2004 8:00 am

DOCUMENT # N03000007328 Secretary of State
1. Entity Narne 08-13-2004 90068 027 ****70.00
MONROE COUNTY COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTION, INC.
'\:_‘ 1
Principal Place of Elusinéss Mailing Address
WASHINGTON ST - 4700 WASHINGTON ST iy
HOLLYWOOD, FL 330%1 HOLLYWOOD, FL 33021 5? u b 8 1 2 4
: : N i B '
T IR IR W
bl D |
ite, Apt. #, etc. Lite, Apt. #, efc. 04262004 NP E
810040 4pre 190 o O
ity & State City & State 4, FEI Number Applied For
_M& }%' Not Applicabie
;533 3 / 4 ‘ C/Ojlw 7 Zip Country 5, Cartificate of Status Desired C] ?eae ;esqmm"al
e et B Namﬂam!MdvmeumntRogMAgem _— e _ _. 7.. Name and Address of New Registered Agent _
RE, SYLIA ) /

4700 WASHINGTON ST
HOLLYWOOD, FL ‘33021

™ Lowss FL 553y

8. The above narmed ennty subrrits this staternent for the purpose of changing ita rogistered office or regastered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

smr«muae? = 2 e gply J 7/5//04/

S'grative, typed or cpatiure required when reinstating)

Filing Fee is $61.25 8. Election Campaign Financing /m . $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ./ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P i /EJ Delete e W pfcrange {7 Additon
NAME LAZARE, SYLIA HAME P o )
STREET ADORESS | 4700 WASHINGTON ST ol— ~% ,?d iR B2 99
ciry-st-ap HOLLYWOOD, FL 33021 CITY-ST-2p %ﬂ ;5_'33/
me : 3 Deiete e / . O Clange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-SF-2P
THLE ' O Delete THLE [ Crenge [ Addition
NME b el L Lo AT s e TIBRAMEL s s e e e e e —— i T ™ e e _
STREET ADDRESS STAEET ADDRESS
CATY-ST- 2P ITY-ST-2P /
TITLE £ Delete TITLE D change [ Addition
NAME [ NAME
STREET ADORESS | . STREET ADDRESS
Y- ST- 0P . CITY-ST-2P
TALE ’ [ elete TmEe O charge [ Addition
NAME ‘ NAME
STREET ADDRESS g STREET ADORESS
CiTy-ST-29 1 CITY-ST-2P ]
TILE 4 O pelete TMEE [ change [ Addition
STREET ADORESS ' STREET ADORESS
CITY-S7- 3P . CITY-ST-2P

12, { hereby certify that l‘ha information supplied with this fiing does not qualify for the exemption stated in Section t19.07(3)(7}, Florida Statutes, ! further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation of the receiver or rustee empowerad 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears,in Blogk 10 or Block 11if
changed. or on an at‘lachrnent with an address, with all other like empowered. /

SIGNATURE: _#ectes’ : Y 4//@ ,@%M
. . SIGHATURE TYPED OR PRINTED mmMn

-




