FILED

L Apr 02, 2002 8:00 am
NOT-FOR-PROFIT CORPORATION ’ i
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-02-2002 90971 01& ****70.00
DOCUMENT # N93000004044

1. Entity Name

Rafael Hernandez Housing and Economic Development Cprp

‘DO NOT WRITE IN THIS SPAéE . 80057485

2, Principal.Flaée of Busingss | T Mailing Address

2902 NW 2nd Avenue 2902 NW 2nd Avenue
Suile, Apt. #, etc. Suite, Apt. #. eic. DO NQOT WRITE IN THIS SPACE
City & Slf_!le . City & Stale , 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0433647 Not Applicable
Zip Courtry Zip Country , , $8.75 Additional
33127 USA 33127 USA 5. Certificate of Status Desired El Feo Reguired

’ . T . oo T 7. Name and Address of Current Registered Agent

Name

DONOTWRITE - [Serosrinsmur
IN THIS SPACE .

“Y  Mijami, Florida FL l Yy

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

SIGNATURE .

Signature, typed of prinled name of regi agent and Litle ¥ app (NOTE: Registered Agert signature required when reinstating) DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 May Be iake Check Payable to

Initiat or Amended UBR Trust Fund Conribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS -
LE .Chair FLE s
NAME Luis de Rosa NME : - g
smeTAss| 1801 Coral Way Suite 407 St DU 2
oiTy-StT. 29 Miami, Florida Bl " 3
e - Treasurer mE - ' &
::::EETADDRESS Andreg Ferrera :HA:':EEf ADDRESS |°
CITY-S1.2P %gg!%lin}_gE?dgtreet AC'-'E‘ST'i}P: .
Tt Secretary “TRE
NAME NAME,

George Hijjar

s | JF31 NW 27¢th Street maw | DO NOT WRITE _

Miami, Florida

Dorathy Quintana

L‘::E Director, Board Member Lmnf{ | ¢ |NTH|S SPACE

STREES ADDRESS - STREET ABORESS

amv-st.ze %?3 NW 3E4] thisitrEEt oe.Te

WL e, ) :
NAME  NABAE.

STREET ADDRESS SIREETADDRESS

CITY-ST- 2P CRYST-IP.

TILE CmE

NAME, NAME

STREET ADDRESS |SIREET ADDRESS, |0

CITY-ST-71P - Chf- STz

12. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelyfr or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 12 of on an
attachment with an address, all other like empowered.

SIGNATURE: b Do r—" c,%??éoz Kos)777-aa5E

/’GNATU‘RE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone #
e



