SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 05/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DOCUMENT # N95000003550 (9)

MIAMI AFFORDABLE HOUSING INC.

Principal Place of Business Malling Address

6047 MIRAMAR PARKWAY 6047 MIRAMAR PARKWAY

FILED
Aug 05 1998 8:00am
Secretary of State

AR N

3. Date Incorporated or Qualified

MIRAMAR FL 23029 MIRAMAR FL 33023 9721”995
4. FE! Number Applied For
650614961 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Ceriificats of Status Desired D $8.75 Additional
2_1I ;l Fee Requirad
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
2—2, ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corpotation a homsownerg association?
;l ) ;ﬂ Yas o
Zip Country Zip Country 8. This corporation owes or has pald the curgent year Intanglble
;' ;l ;ﬂ ;;! Parsonal Property Tax due June 30. Yos D No
9, Name and Address of Current Regstered Agent 10. Name and Address of New Registered Agent
B1[ Narne
JOSEPH, MARY 82| Stieet Address (P.O. Box Number 1 Not Acceptable)
2710 WALKERS WAY
WESTON FL 33331 83

B4| City

Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, section 617,0503, Florida Statutes.

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or reglstefed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appoiniment as ragistered

SIGNATURE =

, typod or prinied name of reglalased agent amd Litte If applicable

[NOTE: Registered Agent signalura required when reinstating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE PSD ] oeteTe 11 TIE [ change [ ] Addition |43
HAME JOSEPH, MARY 12 NAME Y
sTREETADORESS | 2710 WALKERS WAY 13 STREEY AUDRESS <
crvsrze _ |WESTON FL 33331 14 CITY-ST.2IP B
Tme . [ pecere 24TIMLE [ change [ Addition O
NAME FEUX, ROBERT 22 NAME

sreeT AboRess | OOB0 PINES BLVD. 2.3 STREET ADDRESS

CITYSTZP %EROKE PINES FL 33024 24 CITYST.2R

TmE { ] pELete 34 TMLE [Jcrange [ Acdition
NAME ABRAHAM, MARIAM 3.2 NAME

sTreevAooRess | G083 MIRAMAR PARKWAY 3.3 STREET ADDRESS

crvstze | MIRAMAR FL 33023 34 CTY.ST-2P

TITLE [ ) DeLeTe A1 TILE [Ichangs [] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

STYSTZP LLOITVST.IP

TRE (] oeLete 5ATIRE DM change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.9 STREET ADDRESS

CITY-STZP 54 CITYSTZIP

TILE [ oetete BATITLE [J changs [ Asdiion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST2P 8.4 CITY.ST.2IP

in Block 12 or Block 13 if changed, or on an attaghmenywith Bn a

SIGNATURE:

14. | hereby certify thai the Information eupplied with this filing does nef qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. 1 further certify that tha information
Indicated on this annual report or supplemental annual report |s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporalion or the recelver or lrustee ampowered o execute ihis report as reguired by Chapter 617, Florida Statutes; and that my name appears

BIGNATURE AND TYPED IGNING OFFICER OR DIRECTOR

Daytsma Phore &



