FILED
NOT-FOR-PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) X  Qiate
DOCUMENT # N95000001344 Secretary of Sta

*
1. Entity Name: j 05-15-2002 90066 017 ****70.00

H.0.W. Commmity Development Corporation \V/
162 SW First Ave, homestead, FL 33030

L

DO NOT WRITE IN THIS SPACE

é. Principa! Piace of Business .3. MailingIAddress
162 SW First Ave 162 SW First Ave .
Suite, ApL, #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
Homestead, FL Homestead, FL ‘ 650574978 Not Appicable
733030 T BT T [T T®30307 [~ CoMibade— | caiaiaeaniomar ~EX FB.TS sadonal - -

7. Name and Address of Current Registered Agent

Name . . Y
Micheline Ducena

DO NOT WR'TE | Street Address (P.O. Box Number is Not Acceptable)
IN THIS-'SPACE e 17781 SW 113-Ave

City Miami FL Zip Code

L

>t

8. The ghove named entity submils this statement for the purpose of changing ils registered affice or registered agent, or both, in the state of Florida.

SIGNATURE ——M\/‘- CLAR_ Micheline Ducena, Executive Director 4/25/02

Signatwre, typed or prnted name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo : Méka;ChecK Payable to
Trust Fund Centribution. Added to Fees "'Dep'arlme i :
10. ‘ OFFICERS AND DIRECTORS kS
THLE 3 ¢
e President ;::s $
sweeTonress || Geralde Arrieux . STREE OOR s c
CITY-SF-2IP 10540 SW 163 Stre_et, Mia, 33157 CITY-ST-ZIP1§ . E
B L 1L
TI'ILEE Secretary TME 5 E:
NAM 3 s :
1 |__Evelyn Desrouleaux — S M S SR e €
TREIESTT 126 SW 189 Stret SREELADDISS
CITY-51-21P . 22177 S Cmy:sT-np
TILE Executive Director e
NAME NAME

Micheline Ducena

vt | 17781 SW 113 Ave, Mia, F1 33157 syt B DO NOT WRITE

w w 1| INTHIS SPACE

STREET ADGRESS STREEF ADORESS

CITY-ST-21P ) CITY-ST-2ip j

me TE

NAME HAME

STREET ADDRESS STREEF ADORESS

CITY- 57 2P | CTY-ST: 2P %! 1 . : °
TILE THLE

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P ev-st.zp |

12. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: JMM Micheline Ducena, Exec. Director 4/25/02

SIGNATURE AND TYPED DA PRIMTED MAME M- e




