2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Namo Secretary of State

MIAMI SUPPORTIVE HOUSING CORPORATION 05-27-2002 90287 047 ****70.00
Principal Place of Business Mailing Address
600 BRICKELL AVENUE 600 BRICKELL AVENUE )
502 502
MIAMI FL 33131-2522 MIAKI FL 33131-2522
us us
T v O A AR E
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0439400 . Not Applicable
Zip - Couniry 4p Country 5, Certificate of Status Desired $8'75 gdditional
) T N S T g (P e e ..o M. - FeeRequired -~
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAM CORDELLA Sireet Address (P.C. Box Number is Not Acceptable)
h ]
237 NE 86TH ST ‘
EL PORTAL FL 33138

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE -
i Signature, typed or printed nama of rogisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
# . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. & Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D O pelete TITLE [ chenge [ Addition
NAME MARTIN, ERNEST NAME
STREET ADDRESS | 1000 NORTH RIVER DRIVE, #114 STREET ADDRESS
om-sT-2F | MIAMI FL CITY-§7-21P
TILE D O Delete TME [ change [ Addition
NAME WILLIAMS-BALDWIN, STEPHANIE NAME

|_srarerpooness {400 OPALOCKA BLVD.STE 20 . .. .. | sroceraoosess | ,
crv-st 7 | OPALOCKAFL 33054 e R e e
TITLE D Delete TITLE [ Crange (O Addition
NAME GONZALEZ, NERY c NAME
STREET ADDRESS | 220 ALHAMBRA CIR 5TH FL STREET ADDRESS
on-st-2P |CORAL GABLES FL 33134 CITY-$T-21P
TILE T T velete TILE [ Change [ Addition
NAME WHITE, JOHN F RAME
STREET ADDRESS | 245 NW 8TH ST STREET ADDRESS
ory-sT-2P [MIAMI FL 33136 CITY-$7-2P
TITLE D [ Dalete TITLE [ Change  [] Addition
NAME JOHNSON, PHYLLIS NAME
STREET ADDRESS | 800 NW 28TH STREET STREET ADDRESS
om-s-2P | MIAMI FL 33127 CITY-ST-2IP
TITLE D O Delete TME [ Changs [ Addition
NAME KNIGHT, DEWEY NAME
STREET ADDRESS | 829 NW 55TH STREET STREET ADDRESS
omy-sT-2P | MIAMI FL 33127 CITY-ST-21P

12. 1 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 informaticn
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 corparation of the recgiver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attach ith an address, with all othe} like empgfpred.

SIGNATURE:

"

AP LTED NAME OF SICNING OFFICER 138 DIRECTOR Date Daytima Phona #

DOCUMENT # N93000003134 May 27,2002 8:00 am

CR2EQ37 (9/01)



