FILED

2EC

indicated on this report or supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this repen s reqmred by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like e wered.

© Roweey)

TR E ISR s\2a)n\ (359843 - Sasy.

2001 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # N98000005954 Jun 05, 2001 3:00 am
1 Entty Nare Secretary of State

06-05-2001 90019 001 ****g]1 25

HOUSING OPPORTUNITIES, MORTGAGE ASSISTANCE, & EF L O e 22
Principal Place of Business Mailing Address
2665 N.E. 26TH TERRACE 2665 NE. 26TH TERRACE - 7 4 1 3 1
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
e s AR BT RN R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . _. | 4. _FEl Number. L Applied For

65-0870180 Not Applicable

Zip Country Zip © Country " . $8.75 Additional

5. Certificate of Status Desired D/Fee Hequirecli !
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SOLOMON HARR'S K ESQ Street Address (P.O. Box Number is Not Acceplable)

BRINKLEY, MCNERNEY, MORGAN, ET. AL.

200 EAST LAS OLAS BOULEVARD #1800 _ ’

FORT LAUDERDALE FL 33301 City EL | ZrCode
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
Slgi-nalure, typad or printed name of registered agent and title if apphicable. [NOT - Registered Agent signature required when rainstating) DATE
i on o Bl l
: FILE NOQW: - 9. Election Campaigr Financing $5.00 May Be Make Check Payable to ! |
: FEE IS $61.25 Trust Fund Contrit ution. O Added to Fees Department of State E 1
s « t
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
e DPCE [ Delete TILE [ Chenge 3 Addition | &
NAME BARRY, KATHARINE S NAME S
STREET ADCRESS | 2665 N.E. 26TH TERRACE STREET ADDRESS &
orrsi2 | FORT LAUDERDALE FL 33306 o-57-2p &
- &
TLE R trete TILE 'D‘EC. Glowtige [ Aaoiton {2
TF e T meTmeii s o NAME - _,.,_ -
STREET ADDRESS STREET ADDRESS [ \ o0 p‘h:‘&‘\a‘\& N@X -.*.15 ‘7
CITY-ST-2IP CITY-ST-21P % E ii !e ]; Oy 2 3 ~ 2 E!
TITLE [ pelete TITLE [JChange {1 Addition
NAME SOLOMON, HARRIS K NAME
STREETADDRESS | 200 E. LAS OLAS BLVD. #1800 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33301 CIY-ST-2IP
TRLE DBT 77 Delete TITLE {JIcChange  [] Addition
NaME MCNERNEY, MIA NAME
sTREET ADDRESS | 512 MIDDLE RIVER DR I STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-ST-2IP
TINLE D O Defete TITLE [ Change [ Addition
NAME STALLWORTH, TONY NAME
STREET AD0RESS | 295 E LAS OLAS BLVD 3RD FLOOR STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33301 CIY-ST-2IP '
MLE B TILE D EOO—:B- O \‘Lﬁ. "'CJ\npq\ [bthange [ Addition
NAME NAME & Kw\\'\\
STREET ADDRESS STREET ADDRESS \b&& ALY v B
CITY-ST-2IP GIFY-ST-21P @\anﬂgz ﬂp ’3’3‘32}{-
12, | hereby certify That the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




