2002 UNIFORM BUSINESS REPORT (UBR) ) FILED

' DOCUMENT # N09197 Seslécllg’tgg? %)18 é(t)gtgm

1‘1. Entity Name
| PENINSULA HOUSING DEVELOPMENT INC., IV 09-16-2002 90104 016 ****70.00
Principal Place of Business Mailing Address
% GUARIONE M. DIAZ % GUARIONE M. DIAZ q O ifs )
300 SW 12TH AVE., STE.A. 3RD FLOOR 200 SW. 12TH AVE. STEA. 3RD FLOOR iy 8 08 34
MIAW FL 33120 MIAMI FL 33130 . ;
_,US us
Suite. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE |
___ City & State o . City & State e 4, FEI Nymb8r__ . JRNT AppliedFor_ .p !
: _ ' \ \_!-’9'25293_3?”; Not Applicable
Zr . . Country o Country 5. Certificate of Status Desired M $8.75 Additional ‘

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

MName |

DIAZ, GUAHIONE M Street Address (P.O. Box Number is Not Acceptable} |

. i

1223 SWATH STREET |
MIAMI FL 33135

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. After September 13, 2002, 9. Eiection Campaign Financing $5.00 May Be Make Check Payable o
min. will be $236.25. * Trust Fund Contribution. O Added to Fees Department of State
10. . - OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE > [ change R Additicn g .
NAME DIAZ, GUARIONE M. NAME ForRiLcAS, Josg :3:
STREET ADCRESS | 300 SW 12 AVE STE "A* STREETADDRESS |12, gy\w 4 S+ )
CITY-ST-7IP MIAMI FL CITY-ST-2IP Aoy L 3BARS u
TITLE sSD ﬁnelele TILE N i [ Change I Addition o)
| e |BECKER, ALINAE . .- e Mo SANTANA CRIVTINA- e e el —

STREET ADDRESS | 300 SW 12 AVE STE "A* STREETADDRESS | 12 2.3, sw & <T oo T -
CITY-ST-2IP MIAMI FL CITY-ST-2IP e 1 e 23125
TITLE m O Delete TILE ' (J Change  [[] Addition
NAME SWITZER, RAQUEL C NAME
streeT ADDRESS | 1390 S DIXIE HWY, #1108 STREET ADDRESS
cITY-§1-2IP CORAL GABLES FL CITY-ST-2IP
TIMLE VPD [ petete TTLE ' [ Change [ Additicn
NAME PAZOS, ANDRES NAME
STHEET ADDRESS | 300 S. W. 12 AVENUE, THIRD FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§T-21P
TME - |CD W Detete TME b T Ghange KAddniun
NAME DE GOYTISOLO, AUGSTIN NAME L, TUAN
stReeT A0DResS | 1000 BRICKELL AVE, #660 STREET ADDRESS !

‘ 223 sw 4
GITY-ST-ZIP MIAMI FL CITY-ST-2IP PIAary PL AXBLIS
TITLE 3 Delete TITLE D [ Change 53 Addition
NAME NAME BARRETS, 7 e G LENA
STREET ADDRESS STREETADDRESS | 12 =3 =W & =T
CITY-§7-21P CITY-ST-2IP ey e AaIARS

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119,67(3)(‘\), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effgaras if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 617, Florida St ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

arrnatiioe.  SIGNATURE REQUIRED




