2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002059 FILED
1. Enii Name ?— Sgp 14,2000 8:00 am
MIAMIDADE COMMUNITY DEVELOPMENT, INC. ecretary of State

04-27-2000 90107 035 ****6] .25

Principal Place of Business Mailing Address 09-14-2000 90038 001 ****5]1.25
1616 NW 7TH AVENUE 12260 SW 8 STREET SUITE 224 09-14-2000 90038 002 *****8.75
MIAMY FL 33131 MIAM) FL 33184
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6. Name and Address of Current Registered Agent e e | == =7 7. Name and Address of New Reglsterad Agent
—_ -~ - T T Name
DE VILLEGAS, ELENA DIAZ Street Address (P.O. Box Number is Not Acceptable)
12260 SW 8 STREET SUITE 224
MIAMI FL 33184 - —
ity FL ip Cede

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 Fiorida.

SIGNATURE

Stgnature, typed or printed name of registered agent and ttla it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me DR caToo « [ Delete e [ change [ Adcition
NAME S/ER Dk 2 e ///é AL NAME
STREET ADORESS

STREET ADORESS -7
CTY-5T-2F Kﬂd‘f g&ﬂﬂ 6“ %@dm 4.9' S 4/

CITY-57-2IP

ITLE [JChange [ Addilion
NAME
STREET ADDRESS

cmy-st-zp =~ | - e M a— [N — - e

TILE Dieeegsory . « O Delte

NAME /éﬂ¢de—/ )4}/ < Zv/afzmrb
SEETAORESS | g Frpy Sl & Stiel? WAL _
rest2e |73 povaes’ Fr/a _mIsF% .

THILE ' D_ ,4'“7‘32_ 3 Delete TITLE ) Change [ Addition
NAME oy > 2O NAME
STREET ADDRESS | 222 g,:; s P sTrea ;‘:"?/‘/ STREET ADDRESS

' CITY-ST-21P

S| PR apered LA 32 F 3

TALE 1 Delete TME . CJChange [ Addition

NAME . NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-ZIP

TirLe [ Datete TILE [JChange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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