2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ037 (9/99)

1. Entity Name
iy May 17, 2000 8:00 am
FLORIDA LOW INCOME HOUSING ASSISTANCE CORPORATIO Secretary of State
05-17-2000 90910 012 ****70.00
Principal Place of Business Maiting Address
8418 CORAL WAY 8418 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155-2334
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ) City & Stale 4, a Number Applied For
T— of Ci i 7 Not Applicable
i [® i ¥ -
cip ountry Zip Country 5. Certificate of Status Desired 7 $8'75 Addnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
tName
Street Address (P.O. Box Number is Not Acceptable
BOTELLO, JOSE ‘ ’
8418 CORAL WAY
MIAMI FL 33155 o Zip Cod
ity FL Ip Code
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
° Signature, tyoed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Electton Campaign Financing $5_00 May Be Make Check Payable to
FEEIS $ﬁ1 25 Teust Fund Cantribution. a Added to Fees Depaﬂmen\ of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D-- O petete TILE [ Change [ Additien
e BOTELLO, JOSE N
STREET ADDRESS | 15042 SW 71ST STREET STREET ADDRESS
CITY-ST-2IP MlAMl FL 33193 CITY-5T-ZIP
TILE D, . "- O Deite e [ change (7 Addiion
NAME FERNANDEZ, NELSON NAME ‘
STREET ADDRESS | 10450 SW 42ND TERRACE STREET ADDRESS
CITY-ST-2IP+ ~ 'MIAMI‘FL:33165 - CiTY-ST-2IP - . . R ~
TILE D O pelete TITLE O change [ Addition
NAME RUBIO, PEDRO B HAME
STREET ADDRESS | 9405 W. FLAGLER STREET #0303 STREET ADDRESS
CITY-S$T-2P MlAMl FL 33174 CITY-S§1-ZP
TITLE D [ petete TITLE [ change [ Addition
NAME CHEN, JULIO NAME
STREET ADDRESS | 7034 SW 154TH PLACE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33193 CITY-5T-ZIP
TMLE ] Delete TITLE [ Change [ Addtion
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CIY-81-2ip oiry-SsT-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
=
12. | hereby certify thét thk informatigpf’s i js-Hiry) does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this fepory or suppl 3 jertrue ant! accurate and that my signature shall have the same legal effect as if madefynder oath; that | am an officer or director
of the corporatior] or thf receiven or { e ef powere to execute this report as required by Chapter 617, Florida Statutes; ahd that iy name appears in Block 10 or Block 11 if
changed, or on an attagiune ]
SIGNATURE: Y- AR L O
SIGRATURE ANDY YPEofoR PHJNTEMING GFFICER OR DIRECTOR \pee  \ Daytime Phone #




