2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N96000003308
‘i:‘»OMM_UNI'I'Y HOUSING CORPORATION OF BROWARD

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90024 010 ****5] .25

;E;

Principal Place of Business

|5 WEST. BROWARD BLVD.
5y N '

TATION FL 33324

B

£ ey i

Mailing Address

9715 WEST BROWARD BLVD.
#1289 :
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

O

_Suite; Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stato City & State 4. FEI Number Applod For
65-0679484 Not Applicable
N __'p o ouniry B Elp_ ou? v .| 5. Ceriificate of Status Desired O $8.75 Additional
b — —_— - e [ T et e |, T TR g | S g T e enar o = o =ezFee Required-— - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPANNOS, NERISSA

9715 WEST BROWARD BLVD.
#129

PLANTATION FL 33324

MNarme

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

City

e . Zip Code': , .
L FL L RINTN

YRR

_ SIGNAT{'JRE

Y

KR

SRR A

TR

B:JI.{w_\?,abov_einamed entity submits this statement for the purpose of changing its registared office or registered agerit, or both; in the state of Florida: ’
AV A AN .

PR U LN PR SRS

Signature, typed or printed name of registered agent and title if applicable.

(NQOTE: Registerad Agent signature required when reinstating}

DATE

©

.

KT ate s 3": . . . )
LG FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

112. | hereby certify that the information suppiied with this filing does

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE [T Change [ Additicn
‘THAME SPANNOS, NERISSA NAME

streeT aooress | 9715 WEST BROWARD BLVD. #12¢ STREET ADDRESS

orv-st-ze {PLANTATION FL 33324 __ .. . o o .. Jo;-seoe R e S — -
qrLe D [ petete TITLE [ Change [ Addition

NAME VILLANI, THOR 7 RAME
Tstreet noress | 9715 WEST BROWARD BLVD. #129 STREET ADDRESS
forv-st-ze | PLANTATION FL 33324 CITY-S7-21P

TITLE D [ Delete TITLE [ change [ Addition
tINAVE BECKINSALE, DAVID _ NAME

streer aporess | 9715 WEST BROWARD BLVD. #129 STREET ADDRESS

corv-st-z | PLANTATION FL 33324 CITY-ST-21P
qumEe O pelete TIME [ Change [ Addition
INAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP
e 1 Delete TITLE [ change  [J Addition
INAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-§T-ZIP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
Teiry-st-2ip CITY-5T-2IP

"asg)

r indicated on this'report or supplemental teport;

empowered.

ehgRsp SpInAS

; qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further_certify that the informaticn
a-and that My signature:shall have the same Iégal etfect-as-if made under cath; that-t-am an officer or director™*
te this report as required by Chapler 617, Florida Statutes; and that my7me appears in Block 10 or Block 11 if

gsy

L4 [0R | 73’5“3?55

T

(LT R )

CR2E037 (9/01)

v



