2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 08, 2003 8:00 am
DOCUMENT # N95000003550 5 Secretary of State

1. Entity Name 01-08-2003 90034 040 ****61.25
MIAMI AFFORDABLE HOUSING INC.

Principal Piace ot Business Mailing Address
6051 MIRAMAR PARKWAY A051 MIRAMAR PARKWAY FVUURUO(
MIRAMAR FL 33023 MIRAMAR FL 23023

S T ]

2. Principal Place of Business
53¢ Nz 6 Ade "Eaxne 6 NG

Sulte, Apt, #, etg Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

#2682 #2268
City & State City & State 4. FEI Number 650614961 Applied For

opPT RV DB CE e TCAVR D e Not Applicable

Zip Country Zip Country o . $8.75 Additional
63 3 3 q_ U S p_ R 63 (,53u U g\ 9_ 5. Centificate of Status Desired [ Feo Fleqmrec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - .- MName_ .. .. . - .
UEVASIA’ CHUMMAR Street Address (P.O. Box Number is Not Acceptable)
2471 NW 182 TER
MIAMI FL 33058
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Spligations of registered agent.

V- SIGNATURE _Chmm&ﬂ._&lm . / 7 ,3) 23

Signaturs, typed or printac name of registerad agent and tile if applicable ({NOTE: Registered Agent signalura required when reinstating) DATE
3 ’ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE iS $61.25 i - ay Be
$ Trust Fund Contrioution. g Added to Fees Fiorida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P5D 1 Delete TITLE []Change [ Additien
NAME DEVASIA, CHUMMAR HAME
staeer anoress | 2471 NW 182 TERR STREET ADDRESS
CITY-$1-2IP MIAMI FL 33056 CITY-ST-ZiP
e ™ mm e MH R,L’ PUTH'C'WA P‘aq.]( [Jchange  [X Acdition
NAME CLARKE, LLOYD NAME NN G
sTReeT ADDRESS | 6053 MIRAMAR PKWY STREET ADDRESS S0 LeEESs T
onv-s-2¢ | PEMBROKE PINES FL 33024 CITY-ST-21P | P CH aceesT SX77)
TITLE . {VPD O Delete me 7T T " Ochange T Addition
NAME ABRAHAM, MARIAM NAME
sTReeT Aporess | 6053 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CiTy-§T-2P
TILE O pelete TMLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
{ITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE: __(AGANA M ZaAE QUIRED { /3/ 02 Q558047

BRI AT IBE & RMMTVDER M DOIRITER AR RSE M

CR2EQ37 (10/02)




