.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12,2002 8:00 am

DOCUMENT # N97000005029
17 Sty N Secretary of State
03-12-2002 90276 010 ****5]1 25
NATIONAL AFFORDABLE HOUSING FOUNDATION, INC.
Principal Place of Business Mailing Address
8410 NE 1ST PLACE 6410 NE 1ST PLACE
MIAMI FL 33138 MIAMI FL 33138
T e LA REARAR LS
Sl;_i‘te, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cit}/ & State City & State 4. FEI Number Applied For
_ o oo 650779481 . [ {RarAppicacie-
Toae Country b Couniry 5. Certificate of Status Desired O §8'75 A.dditional
N a3 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

M e s\ey N(\\\u

Straet Address (P.O. Bod Number is Not Acceplable)

ELLIS, CONSTANTIN E

N.E. 199TH TERRACE
2n N T 4o ne |+ Xy

MIAMI FL 33179 o zlp —
Maami FL %::f

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 Florida.

SIGNATURE Les\m.q M\\'\PJ( (S%L}J; J\{ _}\Q,cg\ oL

Slgnature, typed or printed !ams of ragisterad agent and title if applicable. (ME Registarad Agefl sigpature required when rainstating) CATE
., = ) j . 9. Election Campaign Financing $5_00 May Be Make Check Payable to - : b
FILE NOW: FEE i5($51'-2/5 Trust Fund Contribution, [ Added to Fees Department of State =~ -
10. OFFICERS AND.DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TME PD O delete TITLE [JChange T Acdition
NAME BENNETT, RICHARD REV HAME '
STREET ADDRESS 6801 Nw 15 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE VPD [ Delste TITLE [ Change [ Addition
- NAME - |GRACE, .MELVIN PASTOR - R NAME : ’ :
STREET ADDRESS | 1970 NW 171 ST STREET ADDRESS

CITY-ST-ZIP

orv-st-22 | MIAMI FL 33056

CR2EQ37 (9/01)

TITLE [dChange [ Addition
NAME
STAEET ADDRESS

CITY-ST-ZIF

MLE D O Delete
HAME {'BIESIE, EMANUEL

sTReeT ADDRESS 2530 NW 131 ST

oT-s2P  [MIAMI FL 33167

TITLE [OJ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE sD U oetee
NAME BELL, MARIE

STREET ADDRESS |9 NLE. 40TH ST #404

or-sT-2P | AAIAME FL 33137

TITLE O oelete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby ceriify that the informall jag with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Staiutes. | further certify that the information

ghort 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

indicated on this report ol
1ustge ermpowered Lo execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in 8lock 10 or BLTK i

of the corporation or e

£ h an #dress,Aith all other Jie empayerad
SIGNATURE: WAV VG4 4,,41@%[-‘,7; bmina oy JJ&/Q 7579555

ey J,-....m [P N .




