2001 UNIFO;!M BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N93000004044 May 14,2001 8:00 am ¢
1+ Enuyame Secretary of State

RAFAEL HERNANDEZ HOUSING AND ECONOMIC DEVELOPMEN 05-14-2001 90226 019 ****70.00
Principal Place of Business Mailing Address
2002 NW 2ND AVE ' 2902 NW. 2ND AVE

glsm fL 312 LJISAMJ FIk 33127 D ﬂ ﬂ 5 0 9 3 2

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE! Number Applied For
. 65 0 I336 '7 Nat Applicable
Zip Cauntry Zip Country " : $B.75 Additional
_ 5. Cenificate of Status Desired M Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
‘_CUHPOWON;INFOHWUN:SEHWCES-NC—— —— ~———— |~ Street'Address (P.O-Box-Number is Nct Acceptanie)
1201 HAYS 38T.
TALLAHASSEE FL 32301
City FL -1 Zip Code

8. The above named entity submfits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

i

SIGNATURE
Slgnature, typed or printad nama of registared agent and tile it applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
e o = e T — A s S v T T i e L 1
FILE NOW: 9. Eleclion Campaign Financing $5.00 May 8¢ Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Department of State !

10. QOFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _

Tine D 1 Delete TIE Direckor O Change Y Acditon | 3

NAME RAMOS, RAMON NANE Gg,ar\'.se N {-L.J awr e

STREET ADDRESS | 59 NE 46TH ST STREET ADDRESS |\ 5 3’0 w 22 GM ~

CITY-ST-2IP MIAMI FL CITY-ST-ZIP Mmiamsd, T 33142 g
o

TIME S 1 Delete TILE O range [ Addition | &5

NAME CANALES, SANDRA NAME

strzeT ADDRESS | 580 NW 109TH AVE STE 1 STREET ADDRESS

CITY-ST-ZP MIAMI FL CITY-S$T-2IP

TITLE T S Delete TITLE T Change ] Addition

—nme_____| FERRERA, ANDRES _NAME .

sTReeT 4DDRESS | 3301 N.W. 15TH ST. STREET ADDRESS

CITY-ST-2P MIAML FL CITY-ST-2P

THLE D O] Delete TLE [J Crange [ Addition

NAME QUINTANA, DOROTHY NAME

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

CITY-$T- 2P MIAMI FL 33127 CITY-$T-2IP

TMLE c [ Delet TILE ) [JChange  [7] Addition

NAME DE ROSA, LUIS NAME

streeT anoRess | 1801 CORAL WAY STRE 407 STREET ADORESS

CITY-ST-21P MIAMI FL CITY-ST-2P

TITLE [ pelete TITLE (O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplgmental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officar or director
of the corporation or the receivef or trustee empgwered 10 exepute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptvi all oth e empowered.

SIGNATURE:

. % =F{~
£~/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #



