4/1¢

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7000005652 .. - May 05, 2001 8:00 am
- Fy e S Secretary of State

AFFORDABLE HOUSING OF SOUTH FLORIDA, INC. 04-16-2001 90031 023 ****] 25
Principal Place of Business Mailing Address
2 GROVE ISLE DR, - 2 GROVE ISLE DR.
#1508 #1508
COCONUT GROVE FL 33133 GOCONUT GROVE L 33133 m |
gy ey I[HIRNTEAAN
Suita, Apt. #, efc. #" ol] Suite, Apt. #,ﬁeic}.'.’q 00 NOT WRITE IN THIS SPACE
City & 81 City & S 4. FEI Numbe Appliad Fi
Cotumn Gavb, . Lovant ot P ™ 311581295 e
ama | Y¥a | Bsa_ _ | @R .. |scememeasauspeion . 0. BB TS A |
" " 5. Name and Addreas of Gurrent Reglisterad Agent - 7. Name and Address of New Registered Agent
Namo MéLissp  CAMPBEL-
MiNTZ. LAWRENCE Street Address (P.O. Box Number is Nol Acceptable)
i g%gVE ISLE DR. ] GaovE )sié Davt H 10y
COCONUT GROVE FL 33133 N ¢ acoriee r (yASVE FL 353795

8. The above named enlity submits this statem r the purpose of changing its registereg office or registerad agent, or both, in the state of Florida.

SIGNATURE‘%W AUW y .2 /2 /
Signanab, typed o priciad nama of regisierad agen and e  appicable. | (m%m.ruﬁmwwmwmmmmm DATE

FILE NOW: %. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution.. B AddedioFees Departmant of State
10. QFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 .
TE 103 lete mE POTS Bchnge [ Addition | S
e MINTZ, LAWRENCE Ve e MEussa CAMPSELL 10y g
smeeraooness | 2 GROVE ISLE DR. #1508 sreraonness | | GaevS ISué Damt 4 ) ™
on-si2p | GOCONUT GROVE F. 33133 s | LocoNer Gawt G 33133 8
o
mE PD £ Delete T ) Eithnge [ Addiion |0k
NAME CAMPBELL, MELISSA N H §agénc EuEH 8ENG &
smeraoess | 2 GROVEISLEDR. #1508 . | owowows| § Gawe lswe Dawe ghyed
| oS | COCONUT GROVE FL 33188 ™~~~ "= TGRS [ oten Wt GANS Fu BHID T
TILE D T pelete TME 3 b A s [FChange [ Aadition
NAME EISENBERG, HERBERT NAME oty DA
sweetoneess | 2 GROVE ISLE DR. #1508 SrEr s | | paepe MLE Dawé FH10Y
om-st-2¢ | COCONUT GROVE FL 33133 civ-51-2P cotoner Gasvé, G 33133
L D 1 elete Tme > O cChange  [Eeition
A BRAKMS, JOY - Neallnt GAML. _
staeer A0oRess | 9 GROVE ISLE DR. #1508 STREET ADCAESS 1 et B8 oy
orv-st-20 | COCONUT GROVE FL 33133 air-s1-2¢ Lotonur (ma§ “h-33:33
THLE [ pelete FITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Delete TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-51-29 CHY-ST-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3Xi). Florida Statutes. | further certify that the information
' indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered o executg this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilyery adgfess, with all other e A
IGNATURE: (g (tps yote: ‘//0/’// 30STI75 585§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i " Cats Daytier Phone ¥




