2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # N15077 Apr 25,2001 8:00 am
1. Eniy N ecretary of State

HOUSING DEVELOPMENT CORPORATION 04-25-2001 90171 040 ****70.00
Principal Piace of Business Mailing Address
8500 N.W. 25 AVE. 8500 N.W. 25 AVE.
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650205908 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired E——'?g:;esqlﬁggjﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FAR, T-WILLARD "~ ~ = ' —— e i o Et_riet Ad(in_an (P_(_}_Boj Number is Not Acceptable)
8500 N.W. 25 AVE. .
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TiME PD O Detete TITLE O crange [ Additon | S
NAME FAIR, T. WILLARD NAME 2
STREET ADDRESS | B500 N.W: 25 ST. STREET ADDRESS 5
CITY-ST-2IP MIAMI FL CITY-$T-2IP &
od
TTLE 0 [} Delete TITLE D Crange [ Addiion 5
NAME GROSS, OLIVER NAME
STREET ADDRESS | 8500 NW 25 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
slemme— Do 0 Lo e, Doele __f e ) [Ichange [ Addition
HAME GAITER, R L NAME - - S e s e -
STREET ADORESS | 8500 NW 25 AVE STREET ADERESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TIME [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TLE [ Delete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filjgg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated an this repart or supplemental repgrt is true And accurate 34d that my mgnature shall have the same legal Eﬂf..cl as if made underpath; that 1 am an officer or director
of the corporation or thefrgceiver or trustee dmpowerpd to execute ) ’
changed, or on an attachdhent with an addrgss, withjall.othgs like g

SIGNATURE:

.é@ 8343 o/ 6%—4453

P S GNING OFFICER CRDIRECTOR : Date” Daytime Phona #




