2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005029

1. Entity Name

NATIONAL AFFORDABLE HOUSING FOUNDATION, INC.

Principal Place of Business

B410 NE 18T PLACE
MIAMI FL 33138

Mailing Address

18910 NE 20TH AVENUE
NORTH MIAM FL 33173-4322

2. Principal Place of Business

3. Mailing Address

TUYI0 NE | QUL

Suite, Apt. #, elc,

Suite, Apt. #, &tc.

0%

I

FILED

05-24-2000 90076 014 ****6] .25

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Myaey | EU 65-0779481 Not Applicable
. Zip Country _ _ |._Zp ' Country o ) $8.75 additional
"51) \’)\_)46 §. Certificate of Status Desired a[_. ~Fee Roquired — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Bax Number is Not Acceptabla}

QUADRI, LEKAN
20530 NE 15 CT
MIAMI FL 33168
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printed name of registerac agent and title If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Feas Department of State
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O velete e [ Change [T Addition
NAME BENNETT, RICHARD REV NAME
STREET ADDRESS | 6801 NW 15 AVE STREET ADDAESS
CITY-ST-2iP MIAMI FL 33147 CITY-ST-ZiP
TITLE VPD ] Delete TITLE [ change [ Addition
NAME GRACE, MELVIN PASTOR NAME
STREET ADLRESS | 1970 NW_171._ST ] STREET ADDRESS
ov-sT-zp | MIAME FL 23056 CITY-57-21P -
TLE D 1 Delete TITLE [0 Change [ Addition
NAME O'BIESIE, EMANUEL NAME
STREET ADORESS | 2530 NW 131 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-ZIP
TME SD 1 Detete e Ol chenge (O Addition
NAME BELL, MARIE NAME
, STHEET ADDRESS 2 N.E. 40TH ST #404 STREET ADDRESS
| CITY-ST-2IP MIAMI FL 33137 CIY-ST-7IP
TIMLE E m’De\ete TILE [ Change [ Addition
HAME FUCHECK, JOSEPH HAME
sTReeT ADORESS | 8410 NE 1ST PLACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33138 CITY-5T-2IP
TILE O pelete TITLE [J Change  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifﬁ 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 supplemental report is true an
of the corporation or the receiver d
changed, or on an attachment withg

SIGNATURE: \

s

SEENATURE A T

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11 if

MC54-2855

agddress, with ail other like empowered.

RE RE 0

q!l‘llob

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phons ¥

May 24, 2000 8:00 am
Secretary of State

CR2EQ37 (9/99)



