FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
AN NUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90174 037 ****61.25

5
PQ&%M&["T# N96000000258

PENINSULA HOUSING DEVELOPMENT INC. XI

Mailing Address
300 S.W. 12TH AVENUE

Principal Place of Business ‘
300 SW. 12TH AVENUE

RN

SUITE A SUITEA
MiAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26 01/17/1996
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FEI Number Applied For
Z!*— e i i e o TS ._2_11__.,“.._#__,&._. —- o - _ Not Applicable |_
i Stats City & Stat . it
City & State l‘ly ate 5. Certifcate of Status Desired € $8.75.Add.monal
E{ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5_QO May Be
24 . EEE ?91 [m Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. C 81{ Name
DIAZ, GUARIONE W' 82| Street Address (P.O. Box Number Is Mot Acteptable)
300 S.W. 12TH AVENUE 5
SUTEA _
MIAMI FL 33130 84| City - [85[ Zip Code
S . FL

11. Pursuant to the

SIGNATURE

provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and-accept the obligations of, Section 617.0503, Florida Statutes. ’

Signature, typed or pfintad nama of registered agent and tile if applicable. NOTE: Regieiered Agent sigr required when rei BATE
12 OFFICERS AND DIREGTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me DP . ] DELETE 11 TRLE ’ [cChange  [JAddition
NAME DIAZ, GUARIONE M 12 NAME
sreeT aooRess| 300 S.W. 12TH AVENUE, 3RD FLOOR 1.3 STREET ADDRESS
orv-st-zp | MIAMI FL 33130 ' 14 CITY-ST-2P
e DS ‘ [ DELETE 21TIME [CJChange [ Addition
NAME BECKER, ALINA E 22 NAME
smeeTaporess| 300 S.W. 12TH AVENUE, 3RD FLOOR 23 STREET ADORESS . e e .
crv-stze | MIAMI FL33130° o - “Rasomvstze | 07T ) s e T/ T
THLE DVP L] DELETE 31TME [JcChange  [J Addition
NAME PAZQS, ANDRES 32NAVE
streeraporess| 300 S.W. 12TH AVENUE, 3RD FLOOR 33 STREET ADDRESS _
crv-st-ze_ | MIAMI FL 33130 14 CITY-§T-2P P
TIE oc ﬁ.D_ELETE 21 TME oD ClChange . [2YAddition
N BERNAL, PETER R o 2N BE Gortisols, AcusTiN
smreeTApoRess| 10940 S.W. 104TH AVENUE BSRETAORESS | | oo o B coell fve, 66O
orv-sr-ze__| MIAMIFL 33176 sorvstze | () iamm, T 33131 /
TME DT 7 TR DELETE 5. TITLE TS 7 CiChange [ Aadition
NAME GALNARES, BENIGNO 52HAME swWITZER, A QVYELC. -
sTreeT ADDRESs; 300 SW 12 AVE 3RD FL SISTREETADRESS | | 19 & & PWAten Higdmom oy, NOD
crv-st-ze | MIAMLFL 33130 SACTY-ST-ZP I\ v}y ey L 33uL-
TLE i ] DELETE 6.1 TITLE T : : ‘[IChange [ Addition
NME- ' 82 NAME .
STREET ADDRESS T 6:3 STREET ADDRESS
CITY-S7-21P - A 6ACITY.ST-ZP

indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same leg,
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

with all other iike empowered.

Block 12 or Block 13 if changed, or on an attachment with an address,
ﬁw_m
SIGNATURE: SIGWEEC.O0AA R
GHA]

74, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information

al effect as if made under oathk; that | am an

g
8

CR2ED37 (11/¢8)

Date Daytime Phona #



