FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 06, 2004 8:00 am

/ANNUAL REPORT Secretary of State

PlgltyCN?mEAENT # N93000000642 02-06-2004 90011 006 ****70.00
CARRFOUR SUPPORTIVE HOUSING, INC.
| Principal Place of Business Mailing Address . AaavvIuUily
155 SOUTH MIAME AVENUE. - 155 SOUTH MIAMI AVENUE ) T o
SUITE 1150 S SUITE 1150 - Coe - - ) e ST
| MIAMILFL 33131 US . MIAMI, FL 33131, US : . .
e e 0 O
Suite, Apt. #, elc. Suite, Apt. #, etc, 01202004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
65-0387766 . Not Applicakle
Zp Country Zip Cauntry 5. Certificate of Status Desired ?g'gg:;?:;"ma]
6. Nameg.ard Addrass-of.Current Registered Agent 7. Name and Address of New Registered Agent
i Name "
PELLERII\NBARCUS, MARIA S . . ,J- ‘ Man.n Pﬁ (I N W S an.c,.u &
155 SOUTH MIAMI AVENUE (\O Y\f’ Street Address (P.O. Box Number is Not Acceptable) | Q‘
SUITE 1150 -‘C‘( f’ \SY QT VAN Ve
MIAMI, FL 33131 3 Sre w$o
City - Zip Code
Miami FL l foX |

. The above named entny submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am 1am:t|ar wnh and accept

the obligations of reg
SIGNATURE MM\W Pﬁ,bb g gﬁﬂ«cd«ﬁ oY - 20 ~ON

Slgn?é ‘ypsd of printed name ¢f registerad agent and tite if applicable, (NOTE Regisiéred Agent signature required when reinstating) DATE

Filing Fee is $61.25 ' 9. £lection Campaign Financing '$5 00 May 86
o Due by May 1, 2004 SN Trust Fund Contributian. a Added to Fees r
10 OFFICERS AND DIRECTORS - - 11. ADDITEONSICHANGES To OFFICERS AND DIHECTOHS N 10
TITLE - IVvD . T K] belets TILE Voo [ change @ Addition
HAME JACKSON, FREDERICK NAME N ok e ¢
STREETADDRESS | 1 ALHAMBRA PLAZA, 8 FL SRETADDRESS | g B! <. Dy suoae AWE 10t CL
CITY-ST-ZP CORL GABLES, FL 33134 GIY-ST-7P A A JF'L B3R
TITLE L2 4 Delere TITLE T D [T Change B Addition
HAME DE RAMON, GONZALO NAME DAUNEL Stefden
STREET ADDRESS | 7071 BRICKELL AV STREET ADDRESS 1Woy Bcece ut. Sre \HOA
CITY-ST-2P MIAMI, FL 33131 CITY-ST-ZIP VL ALany E RNy
TLE SD [ belete TITLE [ change [ Addition
NAME CASALE, FRANKLYN MSGR NAME
STREET ADDRESS | 15400 NW 32ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 ) . emy-sv-ae .\ o o o o
TITLE P 5 Delete TALE e ’ ~ [ chenge @ Addition
NAME PELLERIN-BARCUS, MARIA NAME Qe €D
STREET ADDRESS | 155 S MIAMI AV STE 1150 STREET ADDAESS AT Jvg Veaon i
CITY-ST-2P MIAMI, FL 33131 CITy-ST-7IP ’D EER FLeLd Q) EAC ™ CL.. Dhid )
TITLE VP [ pelete TITLE ;l Change [ Addition
NAME QUICK, LINDA S NAME
STREET ADDRESS | 6363 TAFT STREET, STE 200 STREET ADDRESS %\; b C:;k’ / __,L[;: g,“,:) Q‘S ,%Q 3 Sre 20Q
corv-stze | HOLLYWOOD, FL 33024 CIry-57-21P cead (A2 aod) e AD O
me O pelete TILE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supphed 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 ihis report or supplementat report is true anc? aceurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the rec e empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #

ith gl pihesik

changed, or on an attachi
M e Pf.LL{-.fb\N Bmm:n OVv-20-0M4 208 -3 - §260

SIGNATUR fnq{nunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytime Phone #

{



