2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000173

1. Entity Name

EQUAL HOUSING FUND OF FLORIDA, CORP.

Principal Place of Business

#4131 SW 37TH AVE

Mailing Address
4131 W 37 AVENUE

MIAMI FL 33133 MIAMI FL 33133
Us us
2. Pri al Place pf Business 3. Maili dre
P%D ’ 7% ZO?W?L A 5 SBOX ’%%Og 3 ),
é’e Apt. #, etc. Suite, Apt #, olc.

I

FILED

05-10-2001 90102 015 ***158.75

N

DO NOT WRITE IN THIS SPACE

tate \ . - tate 1 4. FEI Number Applied For
COU“W Country " . $8.75 Additional
2317>' 53 %;L}} 5. Certificate of Status Desired D/ Fes Required
6:>Name and-Address of Cufrent Registerfd-Agent— = | 7 Name'and Address ot New Reglstered Agent
Name

EKONOMOU, NICHOLAS E.
4131 SW 37 AVENUE
MIAMI FL 33133

Street Address {P.Q. Box Number is Not Acceplable}

35779 Laguat G

Y Viam;;

FL

Zi%;g? 3 3

8. The above :? entity sWnWﬁo
SIGNATURE

VuP

se of changing its registered office or registerad agent, or both, in the state of Florida.

o L2

L2/

of the carporation or the 1
changed, or on an atta

SIGNATURE:

aryaddress, will

er or Mugtee empowergd to eyécute this report as required by

Il othgf like empowered.

lgnan}enyped finted name reg:stered ant % title if appcable. {NOTE: Regnslarsd Agent signature raquired when reinstating)
4 }
FILE NOW: 8. Election Campaign Financing $5.00 may Bo - Make Check Payable to ;
FEE IS $61.2 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O velete TILE EChange [ Addmnn
HAME EKONOMOU, NICHOLAS E NAME 3 57,1? ‘10} uaf
STREETADDRESS | 4431 SW 37TH AVE STREET ADDRESS
orv-st-7P | pMIAME FL 33133 OITY-ST-20P Iﬂiarm = 33 { 3 3
TTLE D [ pelete TITLE hange 7 Addition
ave CARAVENA, ZACK v 3549 LOfM’-;)L /ﬂrc_# e
*| -STREETADORESS | 4131 SW 37TH AVE i STREET ADDRESS
G2 | MIAMI FL 33133 avswe | Nigml F&- 33433
A~
TITLE p [ Delete TITLE [ Change [ Addition
NAME LOPEZ, HERMAN NAME
STREET ADDRESS | {1020 N. KENDALL DR. STREET ADDRESS
orv-S1-2F | MIAMI FL 33176-1272 - St-ze
e [ Delete TITLE [J Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TME 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P P / / CITY-ST-2IP
12. | hereby certify that the i d with this fillhg doeg/Mot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Ifeport is true accdrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4

V24~ /

SIGNJ“?RE AND T\’PE?!éR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T -

Date Daytima Phone #

t
1

May 10, 2001 8:00 am-
Secretary of State

CR2E037 (10/00)



