2001 UNIFORM BUSINESS REPORT (UBR)

“DOGUMENT # N92000000459

FILED
Mar 21, 2001 8:00 am 3

1. Eniity Name Secretary of State
THE NEHEMIAH PROJECT OF HOMESTEAD, INC. 03-21-2001 90061 019 ****70.00
Pringipal Place of Business Mailing Address
30695 SW 162ND AVE LT SW 1E2ND AVE o
HOMESTEAD FL 33039 HOMESTEAD FL 33033 COU3bey2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
650389868 Not Applicabls
- - G —
2p Country Zip ountry S. Certificate of Status Oesired m $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Fleglstered Agent .. 7. Name and Address of New Reglstered-Agent™ <™ = - =~
N e e S S L Narme
Street Address (P.C. Box Number iz Not Acceptabie
SHREEVE, RUSSELL L ¢ ptable)
48 NE 111TH ST.
MIAMI SHORES FL 33161 & S TYe
' FL | “*
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 Florica.
SIGNATURE
Sigrature, typed or printed name of registered agant ang iitle if epplicable. (NOTE: Registsred Agent sighature required when reinstating) GATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
THiE VPD O] Delete TME ? D fX) Crange [ Addition | S
NAME FERNANDEZ, EMILIO NAME S
STREET ADDRESS | 416 BIANCA AVE STREET ADDRESS i3
erv-si-2¢ | CORAL GABLES FL 33146 om-51-2p 3
o
TIME M 7 Delete TTLE [ change [ Addition g
e AZAN, LUIS NAME
STREET ADDAESS | 2701 SEQUOVIA ST STRELT ADDRESS
Lomreest-2R L.CORAL GABLES FL —~——-—_ . —— CITY-ST-2P. __ dem L~ e et e e amow e e
TTLE D qnelete TITLE [ change [ Addition
HAME HOOPER, LARRY NAME
STREET ADDRESS | 29625 SW. 177TH AVE STREET ADDRESS
or-si2p | HOMESTEAD FL ov-s1-2p
TInE PD O Delets TITLE K Change [ Addition
NANE SHREEVE, RUSSELL NAME
STREET ADDRESS | 48 NE $11TH ST. STREET ADDRESS
crmv-S1-21P MIAMI SHORES FL 33161 Giry-st-2Ip
TINE O Detete e sD . O change [ Addition
NAVE NAME 1R A A/?eﬂ“ - 37 <5
STREET ADDRESS steeT aookess | 53K AME _Fp 51‘
oITY-ST1-21P an-st-ze | 1iAm; FL 33177
TILE O elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empawelbd 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgresS et all other ke empowered.
Lo A S — .
SIGNATURE: Me IREREQUIRED, S$AYES8IS
SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytima Phone #




