2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003550

1. Entity Name

MIAMI AFFORDABLE HOUSING iNC.

FILED

Principal Place of Business

6047 MIRAMAR PARKWAY
MIRAMAR FL 33023

Mailing Address

6047 MIRAMAR PARKWAY
MIRAMAR FL 33023-3937

2. Principal Place cf Business

£O53_IMIRpmMBA Pl T

3. Malling Address
505 IMIRBMB

iy NN

R

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90007 014 ****70.00

(L

City & State

nMidAmpR _FL 33033

City & State

Rampa. F

Zip

Country

33023 Use

Zip

Jloaz

Count

JSn

4. FEI Number Agplied For
650614961 Not Applicabie
- . . $8.75 Additional
5. Certificate of Status Desired Q_ Fee Required

- 6.-Name and Address of Current Registered Agent- - .

—~ -—— 1. Name and Address of New Registered Agent

JOSEPH, MARY
2710 WALKERS WAY
WESTON FL 33331

8. The above named enlity submits this statement for the purpose of changing its rég'irsrrered office or registered agent, or both, in the state of Florida.

FL
[/29/0‘0'

SIGNATURE

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

Signature, ty;egr printed name of registared agant and titla if applicable

(NOTE: Registered Agent signature required when rainstatng) M l DATE

FILE NOW:
FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD [ pelste TITLE [ Change  [J Addition
NAME JOSEPH, MARY NAME

STREET ADDRESS | 9710 WALKERS WAY STREET ADDRESS

CITY-$3-2IP WESTON FL 33331 , CITY-ST-ZP
e ™ Wem e L LOYD coip A KE WACtenge [ Additon
NAME FELIX, ROBERT : NAME Gos / s

STREET ADDRESS | 9050 PINES BLVD. STREET ADDRESS 3 AMikpmpa D 7

erv-5-2¢ | PEMBROKE PINES FL-33024 -~ = — ~—o- e Jomsze o MURAMAR F & 530393 - -

TILE VPD [ pelete TITLE [ change [ Addition
NAME ABRAHAM, MARIAM NAME

STREET ADCRESS | 6053 MIRAMAR PARKWAY STREET ADDRESS

CITY-ST-2IF MIRAMAR FL 33023 LITY- ST-ZIP _

TITLE [ belete TITLE [] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl a ireﬁ B @iN)Ger EI‘N 610r'|da Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otfd{ A brf ﬁéﬁlﬂt n s .

SIGNATURE: _ i‘?/%&’ggg

JEE [REDIRECTOR:ZMARY JOSEPH

SIGNATY D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E037 (9/99)



