——'

FOR-PROFIT CORPORATION'
SINESS REPORT (UBR

2003 NOT-
UNIFORM BU

FILED
Feb 13, 2003 8:00 am

DOCUMENT # N93000000642

1. Entity Name

CARRFOUR SUPPORTIVE HOUSING, INC.

o

Secretary of State

02-13-2003 90240 024 ****70.00

Principal Place of Business Mailing Address

155 SOUTH MIAMI AVENUE

SUITE 1150 SUITE 1150
MIAMI FL 33131 MIAM FL 33131
us us

155 SOUTH MIAMI AVENUE

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number 65'0337766 Applied For
Not Applicable
Zi C Zi i
" ouniry P Country 5. Certificate of Status Desired $8.75 Addiional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PELLERIN-BARCUS, MARIAS o . SteetAddress (PO, Box Number is Not Acceplable)
155 SOUTH MIAMI AVENUE -
SUITE 1150
MIAMI FL 33131 City FL Zip Cede
B. 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. | am familiar with, and accept
the obligations of regis en
SIGNATURE & ) A AL, /"o]?"ﬂ 3
Elgnatuw:a%r printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE

4
FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE VD O pelete TITLE Ol change [ Addition )
HAME JACKSON, FREDERICK NAME S
staeeT anoiess | 1 ALHAMBRA PLAZA, 8 FL STREET ADDRESS =
srv-stzp | CORL GABLES FL 33134 CITY-51-2P S
TILE 0 3 Delete TIE [J Crange [ Adgiton | &%
NAME DE RAMON, GONZALO NAME e
streer apoeess | 70% BRICKELL AV STREET ADDRESS
omv-st-zP | MIAMI FL 33131 CITY-$T-2P
TITLE S0 [ Delste TITLE [ Change [ Addition
NAME | CASALE, FRANKLYN:MSGR: — N YTV R e mmm e S .
stReeT noress | 16400 NW 32ND AVE STHEET ADDRESS
CITY-ST-ZiP MIAMI FL 33054 CITY-ST-2IP
TLE P [ Delete TITLE O Change [ Addition
NAME PELLERIN-BARCUS, MARIA NAME .
srreeT aooress | 155 S MIAMI AV STE 1150 STREET ADTRESS 3
CITY-3T-2IP MIAMI FL 3311 CiTY-ST-7IP
TLE Ui 1 Delste TLE [ Change [ Addition
NAME QUICK, LINDA § NAME
streeT aoomess | 6363 TAFT STREET, STE 200 STREET ADORESS
crv-si-ze | HOLLYWOOD FL 33024 CITY-T-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
OITY-8T-2IP CITY-5T-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 Staiules. | further certify that the information
indicated on this repori or supplemgataljeport 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
ot the corporation or the receiver ok trustee ympQwered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an auachmenh anyl w ith all ather like empowered.
CIANATIIRE ¢ < i BERYRED /—2/’03
T T T N W— Date Daytima Phone #




