2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36971

1. Entity Name

FLORIDA HOUSING COOPERATIVE ASSOCIATION BUILDING

Principal Place of Business

% CARLOS RODRIGUEZ-QUESADA
800 SW 22 AVE
MIAMI FL 33135

Mailing Address

% CARLOS RODRIGUEZ-QUESADA
900 SW 22 AVE
MIAMI FL 33135-4922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

(M

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90122 013 ****6] .25

AN

[

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650203124 Not Applicable
i i Count i
2 Country Zip ouniry 5. Cortificate of Staws Desired (]  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address aof New Reglstered Agent -
Name

LOPEZ, RIGOBERTO
626 S.W. 4TH AVENUE
MIAMI FL 33135

Street Address (P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the state of Floriga.

SIGNATURE

Slgnalure, typed or prntad name of registered 2gent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. d Added 1o Fees Department of State
le. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE fD 3 Delete TITLE 3 Change [ Addition
NAME MOPEZ, RIGOBERTO NAME
STREET ADRESS | 6§26 SW 4TH AVE STREET ABDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1D O ceete THLE I change (1 Addition
NAME RODRIGUEZ, TOMAS HAME
STREET ADDRESS | 626 SW 4TH AVENUE STREET ADDRESS
CITY-S3-21P MAMIFL &~ — ™ - e e~ Roomysrzp [ e - e et e
mE D O Delete TITLE [ change [ Addition
NAME | FRESNILLO, RAMONA NAME
STREET ADORESS | 626 SW 4TH AVENUE STREET ADDRESS
GITY-ST- 2P MIAMY FL CITY-ST-2IP
TITLE SD O Dalate TILE [J change [ Acdition
NAME NAVARRO, MIRNA NAME
STREET ADDRESS | 626 SW 4TH AVENUE STAEET ADDRESS
CITY-ST- 2P MIAM! FL CITY-ST-2IP
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP .
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-sT-2P

12. | hereby certify that the information supplie
indicated on this report or sy
of the corporation or the re
changed, or on an attach

SIGNATURE:

with all other like empowered. -

2

{th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior
lemental repiytls true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owerad to execute this report as required by Chapter 617, Florida Statutes; ana that

name appears in Block 10 or Block 11

2

00 (38),99975°©

Sﬁﬁvﬂﬂmﬂﬁhoﬂ PRINTED HAWE OF SIGN/NG OFFICER DR DIRECTOR Daytime Phone #

el

CR2E037 (9/99)



