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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
, CORPORATION Watherine Harris
ANNUAL REPORT Secrefary of State
DIVISION OF CORPORATIONS

1999

1. Corparation

T CORP.

DOCUMENT # N93000004044

Name

RAFAEL HERNANDEZ HOUSING AND ECONOMIC DEVELOPMEN

Principal Place

of Business Mailing Address

FILED
Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90022 015 ****61.25

(.3
saess’ ooy 5 8

2902 Nw 2ND AVE 2902 NW 2ND AVE
MIAMI FL 33t27 MIAMI FL 33127
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 2 09/07/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
;i ;] 3647 Not Applicable
City & State City & State i . $8.75 additional
;\ 2—5\ 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 nmay Be
24] [25] 20] {30! Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
] 81| Name
CORPORAT'ON |NFORMAT|0N SERV'CES |NC 82| Strest Address (P.Q. Box Number is Not Acceptabls)
1201 HAYS ST.
TALLAHASSEE FL-32301 8
B4| City FL 85, Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the carporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Sigraturs, typed o printed name of registered agent and title if applica;nle. (NOTE: Registared Agent sig! required whah reil ing} DATE

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [1 DELETE 1.1TIME [JChange [ Additian
NAME RAMOS, RAMON 12 NAME

sreeT anoresst 59 NE 46TH ST 1.3 STREET ADDRESS

crv.-stze | MIAMIFL 14 CITY-ST-2P

TTLE S ] DELETE 21THLE [JChange  [[] Addition
NAME CANALES, SANDRA 22 NAME

streeT anoress| 580 NW 109TH AVE STE 1 23 $TREET ADDRESS

CITY-ST-2P MIAMI FL 2,4 CITY-ST-ZP

TMe T {7 DELETE 31 TIILE [JChange  [] Addition
NAME FERRERA, ANDRES 32 NAME

streeTaooress| 3301 NW. 15TH ST. 33 STREET ADDRESS

crv-stze | MIAMIFL 34, CITY-ST-ZP

TME D [ DELETE 41TME [JcChange [ Addition
NAME QUINTANA, DOROTHY 4 2NAME

streetaporess| 263 N.W. 34TH ST. 43 STREET ADDRESS

arv-sr.ze | MIAMI FL 33127 44 CITY-ST-2P

TIE 4 Chas [mETS 54 TITLE Chayr ] MChange [ Addition
e DE HOSA, LUIS sane A

smreeTaoress| 1801 CORAL WAY STRE 407 53 STREET ADDRESS

orv-st-ze | MIAMIFL - 54 CITY-5T-2P

THLE C ;QDELETE BATTLE [OChange [ Addition
NAME RAMOS WILLIAM 52 NAME

streeTanoRess| 54 NW 40 ST, 83 STREET ADDRESS

arv-stze | MIAMIFL 64 GITY-ST-2IP

14, | heraby certify that the information suppl
indicated on this annual report or suppi
officer or dirgctor of the corporation op

§

iggl with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
:*.': ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
jth an address, with all other like empowered.

0029118

7

Gate ~ 7 Daytime Phone ¥

CR2EQ037 (11/98)




