2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000173 FILED
1. ity N
Enty Name Apr 26, 2000 8:00 am
EQUAL HOUSING FUND OF FLORIDA, CORP. ecretary of State
04-26-2000 90180 027 ****70.00
Principal Place of Business Maifing Address
1606 MICANOPY AVE 1608 MIGANOPY AVE
MIAMI FL 33133 MIAM! FL 33133-2510
us us
T TR i
7378 3 Mee | /3 Sew 37 A
Suite, Apt #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City § Jtate | N City & Sate 4. FEI Nurmber Applied For
Whcm TC am: FC 650566000 e ep st
233 l 3} Ctr}tg Z%% ’ 3 3 CDUE“)S 5. Certificats of Status Desired ‘Z/ ?g.g?q&gﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— | — N@me — e e N -
- g kOVEomoué ficholas €
EKONOMOU. NICHOLAS E. Street Address {P.0. Box Number 15 Not Acceptable)
1606 MICANOPY AVE S
MIAMI FL 33133 o 3 31 ﬁuc:n\rC.Z_ Code
; - « inCo
L m P4 aY FL 5’3 /=2 5
8. The above named erWenWse of WW registered agent, or both, in the state of Florida. i
s:GNATUREy y 748 ’O O
%ed ar pr at reglslarad ant a:l applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. 00 AddedtoFees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delets THLE > C‘kﬁnomou MNichele S [FTharge [ Addition
rave EKONOMOU, NICHOLAS E NavE “3) S 3 4 Arc
STREET ADDRESS | 1606 MICANOPY AVE . STREET ADDRESS FL ~ 03
ar-szf | MIAMI FL 33133 CTY-§T-7IP m“""“ 3313%
me D J Delete TITLE [AThange {1 Addition
e CARAVENA, ZACK NAME Carmvc‘\'\‘c«. Lack
| steer A00RESS | 1606 MICANOPY AVE sReeT aponess | A BT Swo 3") fuc L
| cmy-st-zP | aiAME FL 33133 : T R st Mican o 33133 o
TLE D 1 pelete TITLE ™ » . [ cChange [ Acdition
NabE LOPEZ, HERMAN NAME . _
STREET ADDRESS | 14020 N. KENDALL DR. STREEY ADDRESS -
CITY-ST-2IP MIAMI FL 33176-1272 CITY-ST-ZIP —— - L
TILE [ pelete TITLE [3 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me O oelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE a [ celete TME - [dchange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ),am

aht{(r & exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
curate axd that#hy signature shall have the same legal effect as if made under oath; that | am an cfficer or director

execute thisyepgh as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

SIGNATURE: IC <7800 (3R §Lo-1Y00

SIGNATURE AND TYPED PRINTED NAM| SIGNING GFFICER OR DIRE:! R Date Daytime Phone #

12. | hereby certify that the mforrnatlow
indicated on this report or supple
of the corporation or the receiver or

CR2E037 (9/99)



