2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004044 FILED
- Enity Name May 30, 2000 8:00 am
RAFAEL HERNANDEZ HOUSING AND ECONOMIC DEVELOPMEN Secretary of State
05-30-2000 90003 017 ****70.00
Principal Place of Business Mailing Address
2902 NW 2ND AVE 2902 NW 2ND AVE
MIAMI FL 33127 MIAMI FL 33127-3305
us Us
S S SR AR A
Suite, Apt. #, etc. . Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650433647 Not Appiicable
“ip Country Zip Country 5. Certificate of Status Desired ?g;’g Additionsl
6. Neme and Address of Current Registered Agent . N _-7. Name and Address of New Registered Agent

Name

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

CORPORATION INFORMATION SERVICES INC.

1201 HAYS ST.
TALLAHASSEE FL 32301

City FL Zip Code

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 Florida,

SIGNATURE
Sgnatura, typed or printed name of registered agent and tit'e if applicatle {NOTE' Registared Agant signature required when reinstating} DATE
. FILENOW: 9. Election Campaign Finansing $5.00 May Be Make Check Payable ta
FEE 18 $61.25 Teust Fund Conuribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' 1 Deete TIME [ Change [ Addition
NAME RAMOS, RAMON NAME
STREET ADDRESS | 5 NE 46TH ST STREET ADORESS
CITY-5T-TP MIAMI FL CITY-5T-T0
TME s O Delete e _ O Change [ Addttion
NAME CANALES, SANDRA NAME
STREET ADDRESS | 580 NW 109TH AVE STE STREET ADDRESS
omv-sT-2P | MIAMIFL - - - CITY-$T-2P . L - - -
TITLE T [ Delete TITLE [J Change [ Addition
AN FERRERA, ANDRES NAME
- STREETAUDAESS | 3301 N.W. 15TH ST. STREET ADBRESS
CITY-ST-2IP MIAMI FL CITY-5T-2P
: me b ] Delete TITLE [ Change [ Addition
NamE QUINTANA, DOROTHY NAME
STREET ADDRESS | 263 N.W. 34TH ST. STREET ADDRESS
CITY-57-ZIP MlAMI FL 33127 CITY-5T-2IP
TIMLE e O pelete TITLE [ change  [J Addition
NAME DE ROSA, LUIS NAME
STREET ADDRESS | 1801 CORAL WAY STRE 407 STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-5T-2IP
TITLE ‘ ' [ Delgta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpoeration or the ,'/- iver or trustes owered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp Lt with all gieR like ermpowered.

S5IGNATURE AN PED OR PRINTED NAME OF SIGNING OF Dater Daytime Phone #

CR2E037 (9/99)



