2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE NEHEMIAH PROJECT OF HOMESTEAD, INC.

N92000000459

Principal Place of Business

30695 SW 162ND AVE
HOMESTEAD FL 33033

Mailing Address

30695 SW 162ND AVE
HOMESTEAD Ft 330334122

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

I

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
65‘0389868 Not Applicable
Zip Country Zip Country " _— $8.75 Additional
- P R - —_—— -~ - w _ . |._5. Centificate of Status Desired- _ __N - Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, RENE
31400 SW 208TH CT
HOMESTEAD FL 33033

Fussell . Spgseve

Street Address {(P.O. Box NMumber is Not Acceptable)

46 Ne

/Il STReeT

?lrz\lA Ml SHRES

FL

Z\'g? del_ G

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

Slgnature, typad or printed nama of registared agar]x and title if applicable.

4/2::/00

) Tuosell £ shemVE ( PRESIDENT )

[NOTE: Registsred Agent signature required when reinstating)

Tare

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Gantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

1. OFFICERS AND CIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMME VPD [T Delete TIME Pb - O change X1 Acdition
e FERNANDEZ, EMLIO v Russel! SheEEVE

STREET ADDRESS | 416 BIANCA AVE smecraoneess |48 M. E. I STREERT

om-s-2¢ | CORAL GABLES FL 33146 a-stze | MIAMY SeioRES  FL 33 6|

TITLE PD P9 Dalete TITLE [ change [ Addition
WAME TAYLOR, RENE NAME

STREET ADCRESS | 31400 SW 208TH.CT - STREETARESS | o ot s -

CITY-ST- 2P HOMESTEAD FL 33030 CITY-51-2P

TITLE M O Delete TITLE [ change (] Addition
NAME AZAN, LUIS NAME

STREET ADDRESS | 27011 SEQUOVIA-ST STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-§T-2PP

TITLE TD [ Delete TITLE [ change  [J Addition
NAME HOOPER, LARRY NAME

STREET ADDRESS | 20625 SW. 177TH AVE STREET ADDRESS

CITY-5T-21P HOMESTEAD FL CITY-ST-2P

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TILE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustes smpowere
changed, or on an attachment with an address

SIGNATURE:

like empowered.

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bos)

NATURE AND TYPED OR O NAME OF SIGNING QFFICER OR DIRECTOR

I T Daytime Phona #

REQUIZER . A2zA~ fowst. nie) 4frcfoo 245-5885
- B

Cata

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90052 011 ****70.00

CR2E037 (9/99)



