2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000485

1. Entity Nama

HENRY HOOD COMMUNITY DEVELOPMENT, INC.

i
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7
~ -

Q/

FILED
Aug 24, 2000 8:00 am
Secretary of State

07-28-2000 90144 031 ****5].25

Prircipal Placs of Business

18900 NW 31 AVE
MIAMI FL 33056

Waifing Addrass

18300 NW 31 AVE
MIAMI FL 33056

I

|

L

Al

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, ApL #, eic. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number é Applied For
5 -0 Y0 33 Trct ropicai
Zip Country Zp Country 8. Certificate of Status Desired [ ?g'afq Addtiona)

¢ s~ o Nie and Address of Current Reglsterad Agont - St - e ta -

. = 7. -Name and Addrass of New Reglistered Agent— - —

— _Nm\_-’_—,-._,__-_* ,,,,,, B = — R Bt
HOQD, HENRY Street Address (F.O. Box Number is Not Acceptable)
18500 NW 31 AVE
MIAMI FL 33058
City FL I Zip Code
8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slonature, yped or printad name of registered agent ehd Yile il npplicalyie. {NOTE: Reglciered Agen signature recuinsd when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Etection Campaign Financing $5.00 May Be Make Check Payahle to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 I5/100)

ERE

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE oP ) 1 Detate TMLE Ochange £ Addition
NAME HOOD, HENRY HAME

STREET ADDRESS | 18900 NW 31 AVE - STREET ADDRESS

CITY-5T-29 MIAMI FL 33056 CITY-ST-TP

TLE BT ] pelate MLE CJchange [ Additfon
NAME HQOD, EDDIE M HAME

STREET ADDRESS | 18900 NW 31 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL. 33056 CTY-57-1P _ s
Tme—""| 0§ R = TME ClcChange [ Addition
-N_.EME e s”nHHEl I:-rONDA;,_;_-—_ﬂ— JRENETE s e TNAME ST e s e e ——
STREET ADDRESS | 18800 NW 31 AVE STREET ADDRESS

CY-§T-2F MIAM! FL 33058 CITY-5T. 2P

TiE [ pelet E Clchange (7 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-71° ITY-51-7P

TILE 2 Deteta TTLE [ Change  [Z] Addition
NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-$T-21P CITY-ST- 2P

Tme [ Delete THTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-S1-2P CTY-5T-71P

12. ) hereby certify that the Information supplied with this fili
indi lia report or supplemental report Is true and accurate and that my signature shall have the sama legal e
of the corporation or the receiver or trustee empawered 1o execulta 1his report as required by Chapler 617, Florida Stalutes; and that my nama appears in Black 10 or Block 11 if

indicated on

changed, or on an attachmenlwith an adcrass, with all other like empowered.

SIGNATURE:

SIBNA

does not qualify ior ihe examption stated in Section 119.07&3)@). Florida Statutas. | further cerliy that the information

act as il mada undsr oath; that | am an ofticer of director

A77E\REQUIRED 7/f’/dD (;?0r\é.2o~o>/ac
SIGNATURE AMO TYFED OR PRINTED MALE OF SIGMING OFFIGER OR DIRECTOR % Das — " Daytime Phono ¥




