2001 UNIFORM BUSINESS REPORT (UBR)

FILED

OCUMENT # N95000001344 S

Entlty Name ) i i

HOW. _COMMUNITY DEVELOPMENT COBPOHAT!ON ,

. Apr 04,2001 8:00 am
: ‘/ ecretary of State

04-04-2001 90123 014 ****70.00

1_cipai 'Place; of‘_ausines'S' i Malling Addres; A
D462 SWAST.AVE . - ..

JEWISTAVE . o
 HOMESTEAD FL 39030

MESTEAD FL 33030

Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, e1c.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65"0574978 Not Applicable
- C -
Zp ountry . Zie Country 5. Certificate of Status Desired II{ ?BBG zesql‘:f:é“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e s v e e - e o~ | —Name - N L N
DUCEN A: MICHELINE Street Address (P.O. Box Number is Not Ac.ceptable)
162 SW 1ST AVE.
HOMESTEAD FL 33030
City FL Zip Code

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.

SNATURE

Slgnature, typed or printed name of registered agent and Le if applicahls,

(NOTE: Registerad Agent signatura required when reinstating)

"“zzﬂa‘}‘\;«gu'ﬂ‘f o .

¥ i il v .- T, .

g .. 9. Election Campaign Financing
_ Trust Fund Contripution.

$5.00 May Be
Added to Fees

i

v S FFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 omcéns AND DIRECTORS IN 10 _
€, P o O Delete TME ! _ Cichange [ Addition | &
ve GERALDE ARRIEUX : N 3
REETADDRESS | 10540 S.W '!SGRD ST STREET ADDRESS b5 o~
¥-ST-2ZP MIAMI FL- A CITy-ST-2P o

(4]
E VD 1 Delete e O change (1 Actiton | &
ME DENISE MOLEON NAME
reeT AODRESS | 14665 SW 44 TERR STREET ADDRESS
¥-5T-2P MIAMI F; Cy-51-2IP
R i | L e (J Detete me ClChange ~ (JAdditon |
ME CELINE, JACOB HAME :
REETADDRESS | 9113 SW 108 CIRCLE CT STREET ADDRESS
TV-ST-7P MIAMI EL 33178 CITY-S7-21P
e SD 1 pelete TTE [J Change [ Addition
ME EVELYNE, DESROULEAUX HAME
IREET ADCRESS | 12600 SW 189 ST STREET AUDRESS
TY-ST-2IP MIAMI FL CITY-S3-ZIP
TLE E O velete Tme (I Change L] Adition
ME NAME
REET ADDRESS STREET ADDRESS 7
TY-ST-2IP CITY-ST-2IP !
TLE . O Delete THLE [ change [ Addition
ME NAME
[REET ADDRESS. STREET ADDRESS
TY-ST-2P CITY-ST-ZIP

2. 1 hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

HEORAT I

SIGNATURE AND TTPED OR PRINTED NAME CF S)GNING OFFICER OR DIRECTOR

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer o director
of the corporaticn or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113t

SESDC IRED é@@h&% 33\.18. Lo\ 505205 st0¢

Date ¥ Daytime Phona #




