2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT  N97000005652 Weeretary of State

AFFORDABLE HOUSING OF SOUTH FLORIDA, INC. 04-17-2002 90155 029 ****61.25
Principal Place of Business Mailing Address
1 GROVE ISLE DRIVE 1 GROVE ISLE DRIVE
#1104 #1104
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
® Country e Country 5. Cartificale of Status Desired [ $8.75 Aditiona
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et o s by S e T e A= . .. e .N_a_r_nef_- U S _— e N
Street Address (P.O. Box Number is Mot Acceptable
CAMPBELL, MELISSA ( plable)
1 GROVE ISLE DRIVE
#1104 o Zip Cod
COCONUT GROVE FL 33133 4 FL |
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
Stgnature, typed or p(i;ted nama of registerad agent and title if applicable. (NOTE: Registared Agant signatura required when reinstating) DATE
-
i 9. Election Campalgn Financing 55_00 May Be Make Check Payable to
FILE NOW: FEITE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDTS [ Delete TITLE [ change [ Addition
HAME CAMPBELL, MELLISA NAME
STREET ADDRESS '| GROVE |SLE DR. f'”04 STREET ADDRESS
CITY-31-2IP COCONUT GROVE FL 33133 CITY-5T-2IP
TILE D [ celete TITLE [ change [ Addition
NAME HERBERT, BAILEY HAME
STREET ADDRESS 1 GROVE |SLE DR #1104 STREET ADDRESS
CITY-5T-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
B - ) O e = s e [ Dplpte e W~ TLE = e | s e e ne T - e ——[)-Change~ —[] Addition '} =
NAME EISENBERG, HERBERT HAME
STREET ADDRESS '| GROVE |SLE DR ’1104 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME BRAHMS, JOY HAME
STREET ADDRESS '| GROVE |SLE DR #1104 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 13133 CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-8T-2ZIF
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-2P CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowenad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachmgnt yith gn address, i other like empowered.
4 280 K & AN 4 C A
SIGNATURE: AT uM"S,’ ‘//dﬂ/é 2 o5 LSY-/+8
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Fi Date Daytime Phane #

CR2E037 (9/01)



