|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000007186

COMMUNITY REDEVELOPMENT AND HOUSING SERVICES, IN

Principal Place of Business Mailing Address

1411 E. HOLLAND AVE,
TAMPA FL 33612

1411 E. HOLLAND AVE.
TAMPA FL 33612-6913

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc,

FILED |
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90243 041 ****70.00

MR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEi Number Applied For
I 59——35‘4‘3 Lo Not Applicabla
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired [{ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- b~ - ‘ - Narme T e s
Street Address {P.O. Box Number is Not Acceptable)

HEREDIA, FELICITA
1411 E. HOLLAND AVE.
TAMPA FL 33612

City

Zip Code

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

Signatura, typed or printed name of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

!
FILE NOW:
FEE IS 5?1.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to
Department of State

10. I QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS N 10 .
TITLE D { O oelete e Ol Chenge [ Acdition | &
[+2]
NAME CRUZ, RAYMOND NAME 2
STREET ADDRESS | {501 WTDELAKE CT. STREET ADDRESS %
CITY-5T-21P CITY-ST-2IP
BRANDON FL |9
TILE D O pelete TILE Ochange [ Addition | O
AN ZAYAS, EDWIN NAME
STREET ADDRESS | 1119 BLUEF‘ELD AVE. STREET ADDRESS
CITY-S7-2IP BRANDON FL CITY-ST-2IP
TR ) i B B4 Delete TMLE [ Ghange [ Addition
NAME CROCIATA, THOMAS HAME
STREET ADDRESS | 449 LOUISIANA w. STREET ADDRESS
CITY-5T-2IF TAMPA FL CITY-ST-ZIP
TITLE [ pelete TITLE Dwecto - [ Change [B/Addition
NAME " NAME Caeros ToueDO
- =1 we  Mappop DRWE
STREET ADDRESS " STREET ADDRESS | 70 D ME-S‘W
orv-stze | CITY-5T-2IP PNgeviewr L 3 36T
TITLE [ Delete TITLE DLRECTOL (] Change B Addition
NAME NAME JerFiey SPiceER
STREET ADDRESS STREETADDRESS | RS A RipGwoos BVE
CITY-81-2P CITY-5T-2IP TA-MP& X Fuepabpe 33602 .
TILE 1 Delete TITLE o\ RECTO R [J Change  BKdcition
NAME NAME Fpuc'«\‘f (% 1 W
STREET ADDRESS STREETADDRESS | 11| VL EMFOLLIAND WY edvE
CITY-ST-21P CITY-ST-2IP T&'MA?IA. - 3% 0
12. { hereby certify that the |nfcrmat|on supplied with this filing does qualify for the exemption stated in Sectioh 119, 07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplementat repor ue and accugfe and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee pffpovered to e te 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 with an adgfess, yith all of like empowere
- d : 'mg,*x\‘ Ve
SIGNATURE: __| SIGHATURZIZCUHGREs Toers 1//9{/00 959- 330 - 2SSO
I 4
" .

ISlGM.ATUFlE ﬂHMEMﬁI—NTED NAME OF SIGNING OFFICER QR DIRECTCOR

bate Daytme Phone #



