2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005029 ™~ Apr 20,2001 8:00 am
t Enuly Name ecretary of State

NATIONAL AFFORDABLE HOUSING FOUNDATION, INC. 04-20-2001 90005 009 ****70.00
Principal Plage of Business Mailing Address
8410 NE 1ST PLACE 8410 NE 1 PL
MIAMI FL 33138 X8

MIAMI FL 33138
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0779481 Net Applicable
. —E'L—“ L. . Co_u‘r?_tqi_‘ ~ =~ e |— ZI? e e Country . . .| 8.-Certificate of Status Desired ﬂ- - %Zf‘qlﬁ?e?'ﬂl o e ] it
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Opcdobal  hoper

Street Address (P.0. Box Number s Not Acceptablé)

QUADRI, LEKAN
20530 NE 15 CT g5 | o 14 .

MIAMI FL 33168 _ __
Y Mupmd FL | %%, 2

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 Flerida.

SIGNATURE éf‘rbl‘l ohnl d( ey %ﬂ’lﬂ Ve~ ¢

Sigraturs, typed or printed name of registerad egemﬁnﬂ tile if applicable. {NOTE: Registered Agent signmufyequired when rainstating) CATE
[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) O Delete TITLE OJchange [ Addition
NAME BENNETT, RICHARD REV NAME
STREET ADDRESS | 6801 NW 15 AVE STREET ADDRESS
=}-eNY-ST-2P -~ | MIAMI FL 33147-- — =z = o o o - .. j-Cmy-sT-2IP I L. e o et e
TITLE VPD 7 Delsts TITLE [J Change [ Adaition
NAME GRACE, MELVIN PASTOR HAME
STREET ADDRESS | 1970 NW 171 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33058 CITY-ST-2IP
TILE D O pelete TILE [ Change [ Addition
NAME O'BIESIE, EMANUEL HAME
STREET ADDRESS | 2530 NW 131 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IP
TIMLE so [ Delete TTLE [Jchange [ Adeition
NAME BELL, MARIE NAME
STREET ADDRESS | 2 NLE. 40TH ST #404 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
2| -TIE e gm0 O elete | e i ] . ) (O Change [ Addition
NAME TN namE ) it
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ velste TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en 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 direciot
of the corporation or the receiver or trustee em ow executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n
E

changed, or on an attachment with an s, ith Al gfher likg.armp
A1 Y r6-0) MY T

d.
, -2

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRERICR Date Davtims Phona #

SIGNATURE:

ree odma

CR2E037 (10/00)



