2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006451

1. Entity Name

PENINSULA HOUSING DEVELOPMENT INC. Xil

Principal Place of Business

1223 § W 4TH STREET

Mailing Address

THIRD FLOOR 2FL
MIAMI FL 33135 MIAMI FL 33135-2607
us us

1223 S W 4TH STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

N

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90043 027 ****6].25

[

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State 4. FEI Number Applied For
65'0720435 Not Applicatle
- P o Country s Bt e ~5. Cortiicate 5f Status Desired ™ [~ $8.75 Additional - ——-
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, GUARIONE M

Sireet Address (P.Q. Box Number is Not Acceplable)

300 S W 127H AVENUE

2FL o Zip Cod

MIAMI FL 33130 ity FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flgrida.
SIGNATURE

Slgnatura, typed or printad name of registerad agent and tila f applicable {NOTE. Registered Agsent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5'00 May Be Make Check ?ayable to
FEE IS $61.25 Trust Fund Contriaution. Added 10 Fees Depariment of State

10. QFFICERS AND RIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 7 delete TITLE [ change ] Addition
NAME DIAZ, GUARIONE M NAME
STREET ADDRESS | 1223 SW 4 ST STREET ADCRESS
CITY-S§T-2P MEAM| FL 33135 Cry-S1-2iP
TILE DS O oelete TLE [ Change [ Addition
NAME BECKER, ALINA E NAME
STREET ADDRFSS . 7"2%tSWf4.sTn_m—=:———-f__—::,_::_—,_,—=—_u‘?-—~— - STREET ADGRESS | — e —— e mereen——— ——— - T e - T T
CITY-ST-2IP M'AMI FL 33135 CITY-5T-21P
TMLE DT O Delete TME [Jchange [ Addition
NAME SWITZER, RAQUEL C NAWE
STREET ADDRESS | 1300 S DIXIE HWY 1108 STREET ADDRESS
CITY-5T-2IP COHAL GABLES FL 33146 CITY-ST-2IP
TILE VDP [ pelete TITLE [ Change ] Addition
HAME PAZOS, ANDRES HAME
STREET ADDRESS | 1223 SW 4 ST STREET ADDRESS
CITY-5T-2IP MlAMl FL 33135 GITY-ST-2IP
T 0oC O Delete TILE DOl Change [ Addition
NAME DE GOYTISOLO, AGUSTIN NAME .
streeT A0DRESS | 1000 BRICKELL AVE 680 STREET ADDRESS
CATY - S8T-2IP MlAMl FL 33131 CITY-S7-2IP
TILE ' ' T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address,

SIGNATURE:

sien AT 0Any F7

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatéd on this report or supplemental report is true 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 frustee empowered 10 execute this report as reguired by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI&CTOR

Date Daytime Phone #

37 19799

CR2E0N



