z;obfumFonM BUSlNEss REPORT (UBR) FILED

ha

DOCUMENT # N95000003550

1. Entity Name

MIAMI AFFORDABLE HOUSING INC.

003

Jan 19, 2001 8:00 am
Secretary of State

01-18-2001 90083 027 ****g] 25

Principal Place of Business

Mailing Address

JOSEPH, MARY
2710 WALKERS WAY
WESTON FL 333131

S~
5053 MIRAMAR PARKWAY 8053 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023 000 0 4 77 5
0= :
~—Suite;Apt-#-ete—— - - _Suite, Apt.#, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%14961 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?g.;lgqm:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL rZ‘\p Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE “)-R&zh ln 2 Df ?'&A?’D

Signature, tybed orprifted nmﬁ Jf'reglslﬂred agent and title If applicable.

{NOTE: Registerect Agent signature requild when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

PR N - Y R

$5.00 may Be Make Check Payabte to
Added to Fess Department of State

10. N Z@?FICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 10 .
TITLE ?SD‘/ O Delete TITLE [7] Change [T Addition 8_
NAME JOSEPH, MARY NAME g
STREET ADDRESS | 9710 WALKERS WAY STREET ADDRESS t
CITY-ST-2IP WESTON FL 33331 CITY-5T-2P g
TITLE 1] : [ delete TILE [ Change [ Addition g
NAME CLARKE, LLOYD NAME

STREET ADDRESS | 053 MIRAMAR PKWY STREET ADDRESS

or-sr-2e | PEMBROKE PINES FL 33024 GiY-57-2¢

TITLE VPD [ Delete TITLE [ Change  [J Addition
NAME ABRAHAM, MARIAM NAME

STREET ADORESS | 6053 MIRAMAR PARKWAY STREET ADDRESS

CITY-ST-Z1P MIRAMAR FL 33023 CITY-S1-21P

TITLE 3 Delete TITLE [ Change 1] Addition
NAME__ e e et oo« s o HAME - e[ e e T ST T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE O Delete THLE [ change T Addition
NAME HAME

STREET ADDRESS STREET AUBRESS

CITY-5T-2PP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME P NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CIFY-ST-2P

12. | hereby cenrtify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Saection 119.07(3)(i}, Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my naaefasppe rs in Biock 10 or Block 11 if
oWere

indicated on this report or supplementat report is true an

changed, or on an attachment with an address, with all other like e

sionaTURE:  SIGNATUMESEAsIRED

|\ 0o CKg ~(op3

SIGNATURE AND TYPED OR PRINTEDNAMEGFSIGNING OFFICER OR DIRECTOR Pate A Daytima Phoae #




