2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15077

1. Entity Name

HOUSING DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

8500 NW. 25 AVE,
MIAMI FL 33147

8500 NW. 25 AVE.
MIAMI FL 33t47

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apl. #, etc.

M

FILED

05-16-2002 90008 039 ****70.00

(AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650205908 Not Applicable
Zi Count Zi Count iti
P ountry s ountty 5. Gerlificale of Status Desired ~ (——58-79 Additional
T Fee Required
.~ — . = =B.-Name and Address of Current Registered Agent === s——={="~= === " "7 "Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
FAIR, T. WILLARD ( prable)
8500 N.W. 25 AVE.
MIAMI FL 33147 = Y
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name cf registsred agent and 1itls if applicable {NOTE: Reqgistered Agent signature required when rsinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 gn - 9 $5.00 May Be Make Check Payable to
; Trust Fund Contribution. Added to Fees Department of State
AQ, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
inte PD O Delete TILE [ Change [ Addition
A FAIR, T. WILLARD g
STREET ADDRESS 8500 Nw 25 ST STREET ADDRESS
CITY-8T-21P MIAM' FL CITY-ST-2IP
TITLE TD 3 pelete TITLE [ Change [ Additicn
e GROSS, OLIVER AvE
STREET ADDRESS 8500 Nw 25 AVE . STREET ADDRESS .
§ N L R e e il T e G e i mre B e S e i ST mEm e el TR L T
S| ON-ST-ZP2== [AMAM L= ST TR R AT e TR TR S OISR | T e -
TITLE D [ petete TILE | [ Change [ Addition
NAME GAITER, R L NAME
STRELT ADDRESS asw Nw 25 AVE STREET ADDRESS
CITY-5T-2IP MIAM} FL CiTY-51-2IP
e O Dpelete TITLE [ Change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE ™ detete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ vetets TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS )
CITY-8T-21P CITY-S1-ZIP

of the corporation or the 1) ered 1o,

changed, or on an attacl

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated n Section 112.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report isfrue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
i ecute this report as required by Chapter 617, Florida Statutes;

s Jwi er like empowered.
X AL RED
¥ S b e

O Q0

d that my rame appears in Block 10 or Block 11 if

éés)é%wt/zﬂét

ESInNING OEFICED O BIRECTOAR

Poata o e e e #

May 16, 2002 8:00 am
Secretary of State

CR2E037 (9/01)



