2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04896 FILED
1. Enity Nare Apr 12,2000 8:00 am
EAST LITTLE HAVANA COMMUNITY DEVELOPMENT CORPORA ecretary of State
04-12-2000 90085 033 ****70.00
Principal Place of Business Mailing Address
£. LITTLE HAVANA CDC - EAST LITTLE HAVANA CDC
1659 CORAL WAY. 302 1699 CORAL WAY, SUITE 302
MIAMI FL 33145 MIAMI FL 33145-2860 )
us —_ -Us [
> e s JAEE AN ALCL
Suite, Apt. 3*. elc. Suite, Apt. #, sic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appflied For
L ) 59-2663 181 Nat Applicable
Zip _ |, Gountry” Zip Country . . $8.75 Additional
AR 5. Certificate of Status Desired E/Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘k"'- = ) Namea
PRIO. MARIA- ELENA ,:.‘-.7; . Street Address (P.0. Box Number is Not Acceptable)

1 BISCAYNE TOWER #340¢
2 8. BISCAYNE BLVD.

MIAMI FL 33131 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 Fiorida.

SIGNATURE

Signature, typed or printed namae of registered agant and tils il applicable. (NQTE: Registered Agent signature required when reinstating) DATE
[P 2 i T e R ITEEm G TRTeslae— A i oy Cot mmn PR -
FILE NOW: 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contrigution. d Added ta Fees Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TILE [ Change  [J Addition
sue . | PRIO, MARIA ELENA NAME
STREET ADDRESS | 2 8. BISCAYNE BLVD., #3400 STREET ADDRESS
CiTy-87-2IP M_lAM' FL CITY-ST-2IP
me T YD et [ Delete TITLE [Jchange [T Addition
NAME - | ALMEIDA, FLORENTINO NAME
STREET ADDRESS | g41 W FLAGER ST 3RD FIR STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-5T-7P
TME VPD [ Deleta TITLE ' [ Change [ Addition
NAME GORT, WIFREDO NAME
STREET ADDRESS | 80 S.W. 8TH ST., #2120 STREET ADDRESS
CITY-ST-ZIP MlAMl FL CITY-ST-ZIP
TLE Sh O Delste TE Mchange [ Addition
NAvE PRADO, ANTONIO e

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 1390 BRICKELL AVE #230
CiTY-ST-ZIP MlAM' FL

TILE [ Delete TITLE . [ change (] Addition
" HAME N - - e e R NAME T e | e it e S e . L -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TME 1 Dalets TME [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IF

CITY-8T-2IP

12, 1| hereby certnfy that the information supplied with o yqua m{jon stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the Information
indicated on this report or supplamental refport i trug apgp #e hatMmy signatee’shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusted el grod iS5 gfortaE required by Chaptet 617, Florida 57tes and that my name appears in Block 10 or Black 11 if

changed, or on an a!tachmem w:th an ad re f

SIGNATURE: SIGNAL

D NAME OF smmue OFFICER ﬂ( DIRECTOR \\[ Date Daytiree Phone #

SIGNATURE AND U{cn PRIN

9@/00 3&5’%@5@

CR2E037 (9/99)

. .:\d



