FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 =4

DOCUMENT # NO0919 (7)

1. Corporation Name

PENINSULA HOUSING DEVELOPMENT INC., v

LR

% GUARIONE M, DIAZ % GUARIONE M. DIAZ
900 SW 12TH AVE.. STE.A. 3RD FLOOR 300 SW. 12TH AVE.. STEA. 3RD FLOOR
- MIAMI FL 33130 MIAME FL 33130-2002 —
s Us 3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
05/09/1985 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
po 26] 58-2520232 Not Appficable
e, Apl #, Blc. ite, Apt. ¥, elc. -
Sulte, Apl. #, el Sulte, Apt. 4, etc §. Certificale of Status Desired [:] $u'75 Additional
;! Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_8| Trust Fund Contribution O Added 1o Feas
Zip | Country Zip Country 8. This corporation has liability for intangiblegay under s. 199.032,
231 ;l —:E} Florida Statutes |:] Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
DlAZ. QUARIONE M. B2 Sireet Address (P.Q. Box Number is Not Acceptable)
300 SW 12 AVENUE
THIRD FLOOR 8
MIAMI FL 33130 84| City FL 85| Zip Codo

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the: above-named carporation submits this statement for the purpose of changing its registered
office or registered ﬂgriml. or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. t hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Stalutes.

SIGNATURE
Signatwre, typed o printed name of regstered agant and fitle If apphcable. {NOTE Registered Agenl signalure required whon reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e 1] [T DeceTe 1ATmE T3 change T Addifion

HAME DIAZ, GUARIONE M. 1.2 NAME

sweeeT ADDRESS | 300 SW 12 AVE STE *A° 1.3 STREE] ADURESS

ITY-ST-21P MIAMI FL 14 CITY-S1-71P

TITLE 8D [ orett 21TIE [T change 7 Addition

NAME BECKER, ALINA E. 27 NAME

smeer Avoress | 300 SW 12 AVE STE "A° 23 STREET ADDRESS

iy -ST-2 MIAMI FL 2 4 DITY-ST-2F

THLE m T DECETE 3HTILE [Jchange ] Addilion
[ naME (GALNARES, BENIGNO 3.2 HAME

steeeT aboress | 3700 W, 12 AVENUE 3.5 STREET ADDRESS

GIFY-SY-2P HIALEAH FL 34.COY-ST-DP

TITEE VPD T DELETE 41 TITLE [T change [ Addition

NAE PAZOS, ANDRES 4.2 NAME

streeTappRess | 300 8. W, 12 AVENUE, THIRD FLOOR 473 STREET ADDRESS

QITY-51-2P MIAMI FL 44 CITY-S1- 2P

TITLE cD O DELETE 54 TILE [ Change  [J Addition

NAME BERNAL, PETER R. 57 NAME

streeraooress | 6101 BLUE LAGOON, #300 53 STREET ADDRESS

CTY-S1-2F MIAMI FL 5.4 CITY-ST- 1P

TITLE ] pecene 6.1 TITLE [T chengs [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P : 64 CITY-5T-2IF

14. 1 do hareby cerlify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further cerlify thal the

information indicaled on this annual reporl or supplermental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
t am an officer or direcior of the corporation or 1ha receiver or fruslec empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 2085

o | A W T n.’;g’-'\ Sy =y wm g

CR2ZEQ37 (9/96)



