2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45302

1, Entity Name

SOUTH FLORIDA AFFORDABLE HOUSING CORPORATION

E—

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90088 010 ****70.00

Principal Place of Business

534 DATUHA ST
WEST PALM BEACH FL 33401

Mailing Atdress

534 DATURA ST
WEST PALM BEACH FL 33401-5308

us / us

TKIRN

W

2. Principal Place of Bysiness 3. Mailing Address
126 €. Oolklogd PorkBob
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* 108
ity & State h City & State 4. FEI Number Applied For
Lapbeache T 2223y 65-0300011 et Aopioaie
s Country P Country 5. Certificate of Status Desired { $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name g
Yo, S,
GLU : JOSEPH Sirest Address (P.O. Box Number is Not Acceplable)
1615 H OCK RD

W PALM BEACN FL 33414

12S Octeq Astawy, & b

“ Yovn B tnd- Shitea

FL

B30

8. 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

Ditte, Sc.\\\mﬁa P“E&M

4[og Joo

Slgnaturs, typad or printed name of registared sSam and title if applicable.

(NOTE: Registarad Agent signature raquired when reinstating)

DATE

12. | hareby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

Dinsd ARG ERESNESGEDS

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING QFFICER OR DIRECTOR

SIGNATURE:

FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILLE PSD o] Deiete 1LE Presidess Ib O Change  S&Adgltion 3
NN GLUCKSMAN, JOSEPH NAME Bito. Shnwses’®, e
streeT anoress | 1615 HOLLYHOCK RD STREET ADDRESS | . - e©T | ZSOWM §
orv-s1-2p | WELLINGTON FL 33414 CIY-S1-2P : - o BoodnShoeo K 2300y |8
TOLE 17} ﬁ[)eme TILE b _ .Change M Addition |G
NAME _ROSEN, KAREN . R o e Ao Bogi
STREET ADDRESS | 534 DATURA ST STREET ADORESS - e 224 MN& 7&3-}.
crv-st-2P | WEST PALM BEACH FL 33401 Ciry-S1-2p empagsit By LS. B0e2
Tme VPD o Detete TILE vP. b [ change [ Addtion
e GLUCKSMAN, LISA e Derkiis e
STReET ADDRESS | 534 DATURA ST STREETADORESS | 1200 G0 Port Rivy #1105
omy-st-2¢ | WEST PALM BEACH FL 33401 orv-srze | B .Lu»w‘g& L. 23334
TIiE O Detete T ST,.b Dlchenge  Addition
z:ﬂhg; ADDRESS ::ﬁhfﬂmoﬂﬁss ATy = | ® 'SM

217 €, Lok, Worth ot

CITY-ST-2P CITY-5T-ZP Lo irtnedey, TrE Ly 336D
e [ Deete e ' ' [)change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2F CITY-51-2p
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-2IF CITY-ST-2P

St - 619230

Ciaytime Phone # _‘




