2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N36971 T Feb 01, 2001 8:00 am

1- Entty Name, Secretary of State

CR2E037 (10/00)

o 3% o ok
FLORIDA HOUSING COOPERATIVE ASSOCIATION BUILDING 02-01-2001 90168 010 ***61.25
Principal Place of Business Maiiing Address
% CARLOS RODRIGUEZ-QUESADA % CARLOS RODRIGUEZ-QUESADA
900 SW 22 AVE 900 SW 22 AVE
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘;@;TApplied For
65’0203124 Not Applicable
Zj Count| Zi t iti
s ounty P Country 5. Certificate of Status Desired O $8.75 Additional
Feg¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;LOPEL:mbwm:_FW " Street Address (P‘O'. Box Nﬁmber is Not Acceptable) -
826 S.W. 4TH AVENUE
MIAMI FL 33135
City FL Zip Code
B. 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.
SIGNATURE
Slignature, typed or printad nema of registered agent and tite if applicable. (NOTE: Registerad Agert signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Depaﬁment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 10
TLE PD - O Delete TITLE [Jchange [ Addition
NAME LOPEZ, RIGOBERTO NAME
STREFT ADDRESS | 626 SW 4TH AVE STREET ADDRESS
oy-ST-2IP MIAMI FL CITY-ST- 2P
e TD J Delete TLE [JChange {1 Adition
NAME RODRIGUEZ, TOMAS NAME
STREET ADDRESS | 628 SW 4TH AVENUE STREET ADDRESS
GITY-8T-2IP MIAMI FL CITY-ST-2IP
TITLE D O elete TILE O change [ Addition
NAME FRESNILLO, RAMONA NAME . - -
. STReeT ADDRESS | 628.SW.4TH AVENUE- - — -~ “STREET ADDRESS—]—
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE sD 1 velete TIMLE [ change [ Addition
NAME NAVARRO, MIRNA NAME
STREET ADDRESS | 626 SW 4TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL cITY-ST-21P
TImE [ Detete TIMLE [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST7-7IP CITY-ST-2IP
TITLE (3 Oslete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supmlementapreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the sdCeive or trudtde empowered to execute this report as required by Chanter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attag didress, with all other ltke empowered.

SIGNATURE: ATHTGEBRERTSIIRED 52 / 24&/)/’ [305/8583592_

- ?GNATURE ,ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




