4‘ P

ey | FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OOCUENT§ NOGO000A130 | gy | Secretany of e

1. Entity Name

HISTORIC FLORIDA, INC.

Principal Place of Business Mailing Address .
1400 SW 84 CT. 1400 SW 84 CT. fUU]I411d
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Addrass “IIMII I’I m I m" "l" Ilm Ilm III" Ilm ”II’ "III lml m’ '"'
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65"%84532 . Applied For

Not Applicable

$3.75 Additicnal

Zip Country _ Zip Country
Fee Required

5. Certificate of Status Desired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBELO, ARMANDO F ' I S T ET TR e = Street Address (.P.O. Box-Number isﬂNot Accéptable)
1400 SW 84 CT.
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S\gnat:;re. typed or printed nama of registered agant and title if appiicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn fflnancmg - $5.00 May Be Mgke Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State

10, CFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD (71 Delete TILE [Jchange [T Addition
MAME COBELO, ARMANDO F NAME

STREET ADDRESs | 1400 S.W. 84 CT. STREET ADORESS

CITY-ST-2IP MIAM! FL CITY-ST-2IP

TITLE SD O Delete TITLE [ change [ Addition
NAME COBELQ, YOLANDA C NAME

sTreet apDress | 1400 S.W. 84 CT. STREET ADDRESS

ory-5-2p | MIAMI FU™ eIry-ST-2P

TILE 10 [ pelste TITLE [J change  [C] Addition
NAME HAMILTON, (VONNE C NAME

stheer anbress | 1400 SW 84TH COURT STREET ADDRESS
_CITY-57-2IP MIAMLEL 33144 . .. o oo i = o 2 OTY=8To ZP= o2 | s v i i == -y g it e T B
TILE [ Detete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP { cnv-stze

TITLE T Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-21P

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

indicated on this report or supplementa! report is trué 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 jrpstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmegaeyiltaf address, with ali ofher like empowered.

EQUIPZZes: oo r-24-03  (3or)ggs 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER 08 BIRECTOR Nate Macrme Dhame &

o]

SIGNATURE:

oce: -

CR2E037 (10/02)




