2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005652

1. Entity Name

AFFORDABLE HOUSING OF SOUTH FLORIDA, INC.

FILED
Secretary of State

05-07-2000 90015 024 ****6] .25

Principal Place of Business Mailing Address

7200 MINDELLO STREET
CORAL GABLES FL 33143

7200 MINDELLO STREET
CORAL GABLES FL 331436234

3. Mailing Address

i Pri C?f:;:jcé oifgs}r:?s Dﬂ " (f

2 Aa € lsus Davé

JOLRRINARER

L

DO NOT WRITE IN THIS SPACE

Lol OHm-C-ra.ov-é p W 3

4, FEI Number Applied For

31-1581295

Not Applicable

&n

sute. Apt % etc# /{0 S— SUHE.'A . ;}gg_o g
(;u%ifﬁ'f- GLwv§ FoiA City & State
g Count Zi
13133 E29% 73135

O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

~.--— 7. Name and Address of New Registered Agent
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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.
f19/00
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Slgnature_1 typed or printad nama o |£E agent and tile if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TCQ OFFICERS AND D!IRECTORS IN 10
TITLE TDS [ Delete TITLE QaChange [ Acdition
NAME MINTZ, LAWRENCE Nav
STREET ADDRESS | 7200 MINDELLO STREET STREET ADDRESS 2 G‘ RovE ‘S L6 D': wE % / S' 08‘
arv-s1-2¢ | CORAL GABLES FL 33143 CITY-5T-2P C e enutT ﬁﬂ-d‘ﬁ.l FLA 33/2%
TN PD . O elete TILE [@Change [ Acdition
AN CAMPBELL, MELISSA N 2 Gaovg Isté Davé #isof
STREET ADDRESS | 7900 MINDELLO STREET STREET ADDRESS ) .
a-si22 |CORAL GABLES FL 33143 - foresw - | Cubodder GRAVE AL BT
TITLE D . {7 Delete TITLE Cthange (T Addition
:::;T ADDRESS E%NSIEN&LESHSB%TET :::2; ADDRESS p, G-(La\l(; JSL€ D st
om-sT2f | CORAL GABLES EL 33143 CITY-§T-2P Cocunur & ANE FHA B33 D )
mE D O peletz TITLE |3’Change [ Addition
NAME BRAHMS, JOY NAME A Grovelscé parnvé #1508
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12. | hereby certify 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 informaticn
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changed, or on an attachment with an address, with ali other likgf eghpowergd.

SIGNATURE R&GUL

3 oS- BS-BEET

L//:’I o0
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May 07, 2000 8:00 am
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