FILED

’-‘2362 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT # NS6000004139 Secretary of State
1. Entity Mame
. 03-26-2002 20091 049 ****g5] 25
HISTORIC FLORIDA, INC. '
Pringipal Place of Business Mailing Address
1400 5W 84 CT. 1400 SW 84 CT.
MIAMI FL 33144 MIAME FiL 33144
e RS = WG ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"{584632 Not Applicable
a | Couniry e Country | 5. Ceriticate of Stafus Desied [ fe%:;g.m‘i"f'a’
5. Name and Addreas of Current Registersd Agent 7. Name end Address of New Registered Agent
' Name .
COéELO- MEO F T — T ~ cT Street Address (P.O. éox Number is Not Acceptable)
1400 SW 84 CT.
MIAMI FL 33144
City FL l Zlp Coda

8. The ebove named entity submits this statement for ihe purpose of changing #s registered office or registered agent, or bath, in the state of Fiorida.

e BN A 1000 £ Coler o FETURAND  g44-0>

Sgrature, Iyped or printed name of registerad apent and tie if applicable. (NOTE: Ragisierac Agent ) / DA
. : 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE,NOW: FEE IS $51 25 Trust Fund Gontribution. 0 Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD * O Deete THE O change [ Addition
NAME COBELO, ARMANDO F NAME
sTReeTanoRESS | 1400 S.W. 84 CT. SEREET ADDRESS
ore-si2e [MIAMI FL CITY-5T-ZP
TNE SD [ Dakta e Ochangs [ Addition
NAME COBELO, YOLANDA C NAME
STREET ADCRESS | 1400 S.W. 84 CT. STREET ADDRESS
cRY-sTTP | MIAMI FL CITY-51-2IP
e D [ Detete e ' Clchange [ Addition
o HAMLTON VONNE C— o R e
streeT ADORESS, | 1400 SW 84TH COURT STREET ADDRESS o -
cry-51-2P MIAMI FL 33144 CITY-ST-2IP
TIE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY- 51-2iP
me L[] pelete TME O cChange (3 Adgition
NAME NAME
STREET ADORESS M STREET ADDRESS
CIFY-SI-2P e CITY-§T-2P
RTE ] Delete TME Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CiTY-S1-2P

12. | hereby certify that the informalion supplied with this filing doas not quallfy for the exemption stated in Section 119.07(3)(i), Florida Starutes. | further certify thal the information
indicated on this report ¢or supplemental report s true and accurata and thal my signatuie shall have the sama legal effect as if made unger oath; that | am an officer or director
of the corporation or 1he receiv Irustee empowered Lo execule this report as required by Chaptar 617, Florida Statutes; and that my name appears [n Biock 10 or Block 11 it

changed, or on an anach gth acddress, with ail other like empowered.
Y.

SIGNATURE: oA 2 PARHARIZOF. QobEL0 / ;:95 02 '(39-1‘)16 o 9476

IPN‘WMWPEDOR R L NAME OF SIGMING GFFIGER OR DIRECTOR Daytme Phone 5

CR2E037 (9/01)

P S ——rerr——
H

-




