2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000459

1. Entlity Name

THE NEHEMIAH PROJECT OF HOMESTEAD, INC.

Principal Place of Business

0695 SW 162ND AVE

‘| HOMESTEAD FL 33033

Mailing Address

30695 SW 162ND AVE
HOMESTEAD FL 33033

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

05-10-2002 90007 041 ****70.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
650389868 Not Applicabla
Zi il Zi t it
o Country P Couniry 5. Certificate of Stalus Desired m $8.75 Additional
U . . [ [ = . r o ~IX.. _Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SHREEVE, RUSSELL L
48 NE 111TH ST.
MIAMI SHORES FL 33161

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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 Fiorida.

1
SIGNATURE

Signature, typed or printed name of registared agent and 1itle it applicable

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

May 10, 2002 8:00 am:
Secretary of State

CR2E037 (9/01)

Trust Fund Contribution, Added to Fees Department of State
10. CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete TITLE [ change [ Addition
NAME FERNANDEZ, EMILIO NAME
STREET ADDRESS | 416 BIANCA AVE STREET ADDRESS
cre-£1-2p - | CORAL GABLES Fl. 33146 CITY-ST-2IP
MLE M O Delete TNLE Ol change [ Addition
NAME AZAN, LUIS NAME
STREET ADDRESS | 2701 SEQUOVIA ST STREET ADDRESS
~GNY-ST-2P  |CORAL GABLESFL — - -= - = -~ ~rws—em + = CITY-5T-21P - e e - et e IR
TOLE D O petete TITLE [ change [ Addition
NAME SHREEVE, RUSSELL NAME
STREeT ADDRESS | 48 NE 111TH ST. STREET ADDRESS
crv-sT-2¢ | MIAMI SHORES FL 33161 CITY-ST-ZIP
TILE SD 1 Delete TILE [JChange [ Addition
NAME ALFAU-REYES, MARIA NAME
STREET ABLRESS | 888 NE 30TH ST. STREET ADDRESS
or-sT-2e | MIAMI FL 33137 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-ZIP
TITLE [J Detete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute 1
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: /@x@“&%f’" AP eSliRED

Yonfp>

qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

FOSAYSS eSS

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytima Phone #




