FILE NOW: FILING FEE IS $61.25 FILED

oo e | May 05,1999 8:00 am§
ANNUAL REPORT Secretary of State Secretary of State |
1999 DIVISION OF CORPORATIONS 05-05-1999 90143 043 ****5]1 25 %
DOCUMENT # N2979 I

1. Corporation Name

PENINSULA HOUSING DEVELOPMENT INC. V
R 00 R 0

482930 - 90143 - 43 | |

Principal Place of Business Mailing Address e —_— ' N
00 SW 12TH AVENUE 300 SW 12TH AVENUE _
THIRD FLOOR THIRD FLOOR
MIAMI FL 33130 MIAMI FL 33130 '
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] | 26] 12/20/1988
Suite, Apt. #, stc. Suite, Apt. #, atc. 4. FEI Number Appiied For i
[22] |27 650090884 Not Applicable i
. &‘SWB. ) Lo T Ctty & State ' ’ 5. Certifcate of Status Desired O $8.75 Add.itional‘ ! g
E . E\ Feae Required i
Zip Country Zip Country 6. Eleclion Campaign Financing O $5.00 May Be 1
124} - 28] E] Eﬂ Trust Fund Contribution Added to Fees ! i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent i
: 81| Name 1
DIAZ, GUARIONE M. 82| Strest Address (P.Q. Box Number is Not Acceptabie) !
300 SW 12TH AVENUE 1i
THIRD FLOOR - 8 1
MIAMI FL 33130 34 City FL 85] Zip Code E

7. Pursuant to the provisions of Sections 6170602 and 617.1508, Florida Statittes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and-accept the obligations of, Section 617.0503, Florida Statutes.

i

SIGNATURE -

Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent sig| requiredt whan rai DATE 6‘

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 ?_"_
TIMLE pP [J DELETE 1,1 TILE [Change  [JAdditon | —
NAME DIAZ, GUARIONE M. 12NAME B
smreeT coress| 300 SW 12THE AVE. 3RD FL 13 STREET ADDRESS &
crvstze | MIAMLFL 14 CITY-ST-2IP &
TMLE SD [ DELETE 24TIME [JChange  [JAddition | ©
AV BECKER, ALINA E. 220
sTReET ApoRESS| 300 SW 12THE AVE. 3RD FL 23 STREET ADDRESS
CITY-ST-7P MIAMI FL - 2 4CITY-ST-2P )
THLE 0 B DELETE 3ATITLE T [iChange Y] Addition
NAME GALNARES, BENIGNO 32 NAME éw.l_}.s e %@Jc‘ _ )
smeeT aporess| 3700 W. 12 AVENUE IISTREETAIDRESS | {2 3o~ ikt e Shabemaiy, lod |
cmv-st-zp . [ HIALEAH FL UCT-STZP |Conime| Gaboles, Fl~ 33lub- 29uL 1
TE VPD ] DELETE 41TME "[OChangs [ Addition {
NAME PAZOS, ANDRES 4 2NAME {:
streeT aporess| 300 SW 12 AVENUE, THIRD FLOOR 4.3 STREET ADDRESS ';
omv-st-ze | MIAMI FL . 44CITY-5T-2P
TMLE cD (N DELETE 51TMLE D ClChange | Addition !
e BERNAL, PETER R. e oy isalo, Aguchig
smeer aooress] 6101 BLUE LAGOON #300 53STREETAIDRESS [ s Bawhic b)) v, 44400
orv-stze | MIAMI FL SOTSTIP nyarm, Fl 331312014 :
TME U] DELETE 6.1 TME i I [JcChange [ Addition i
NAME" oo 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP. . 64 CITY-ST- 2
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information e

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an .

officer or director of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of on an attachment with an ress, witl all othergipe el ared.
SIGNATURE: S!GNATURL&"‘nc.d&U‘uHKQ%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Oate Daytime Phone # ]_‘2



