FILED

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 O O am
o Secretary of State

Sacretary of State
DIVISION OF CORPORATIONS

CORPORATICN
ANNUAL REPORT

1997

DOCUMENT # N96000006451 (6)

1. Corporation Name

PENINSULA HOUSING DEVELOPMENT INC. Xill

AR WA A

Principal Place of Business Mailing Address
300 S.W, 12TH AVENUE 300 SW. 12TH AVENUE
SUFTE A SUITE A
MIAM! FL 33130 MIAMI FL 33130-2002 T T ot (3 B o r s Fiamort
. Date Incorporatad or Qualifie a. Date of Last Repa
2/18/109
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 - |26] 65-0720436 Not Applicable
Suile;, Apl. #, elc Suite, Apt. #, etc. N $8.75 Acdiional
Py po 5. Cerlificate of Status Desired O Foo Required
City & State City & State 6. Election Campalgn Financing $5.00 may Po
E;I m Trust Fung Contribution ] Added 10 Fens
Zip Country Zip Country B. This corporation has liabliity for intangibla tax under s. 199.032,
[1:11 |25 [26] 30 Florida Stalutes Oves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
L go
B1| Name
FABREGAS, JOSE 82] Street Address (P.O, Box Number is Not Acceplable)
300 S.W. 12TH AVENUE
3RD FLOOR &
MIAMI FL 33130 84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appaintment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ?ﬁ%amre_ typed o prinled name of regisieran agent and title H applicabls. (NOTE: Registered Agent signature requirad when reingiating) DATE
[42. OFFICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO DFFICERS AND DIREGTORS 1N 12
TLE 1] [_J DELETE 1.1 TIE L] Change  |_J Addition
HAME DiAZ, GUARIONE M 1.2 NAME
steeT ooaess | 300 SW. 12TH AVENUE, 3RD FLOOR 1.3 STREET ADDRESS
CITY -S1- 2P MIAMI FL 33130 14 CITY-SY. 2
TIE D T DELETE 2ATIE [T Change ] Addition
NAME BECKER, ALINA £ 2.2 NAME
swerraponiss | 300 SW, 12TH AVENUE, 3RD FLOOR 2.9 STREET ADDRESS
CiTy-§1-2P MIAML FL 33130 2 4CNY-ST-2P
TIME D {71 DELETE 31TITLE T change [ Addition
HAME GALARNES, BENIGNO 3.2 NAME
streeraooness | 300 SW. 12TH AVENUE, SUITE A 33 STREEY ADDRESS
CIY - 1. 2F MIAMI FL 33130 34, CATY-§T-2P
TINE D TJ otLETE A TITLE T3 Change [ Agdition
HAME PAZOS, ANDRES 4 2 HAME
sieeranoress | 300 S.W. 12TH AVENUE, 3RD FLOOR 43 STAEET ADDRESS
CiTY-ST- 2P MIAMI FL 33130 44 CITV-ST-2IP
Tine D T3 DELETE 5.1 TITLE T change T Addition
HAME BEANAL, PETER R 52 NAME
staier eooess | 10940 SOUTH WEST 104TH AVENUE 53 STREEY ADDAESS
oY -51- 2 MIAMI FL 33176 54 CITY-§T-2IP
L D [ DELETE 8.1 TITLE LI Change ] Addition
HAME RIVERD, ANDRES £2 NAME
swertaooress | 300 SW. 12TH AVENUE, 3RD FLOOR 3 STREEY ADDRESS
£iTY-51- 2P MIAMI FL 33130 §.4 CITY -5T- 2P

14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cenlify that the
information indicated on this annual repart or supplemental annua! report is true and accurate and thal my signature shall have the same Ispal effect as if made under oath; that
1 am an officer or director of the corporation o the raceiver or trustes empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on a?attachmem with an address.

SIGNATURE: _ g LT QUIRED 04711797  (305)642-1381

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Ouate Daytime Phone ¥ Oo00418

CR2E037 (9/96)




