fvvu WINIFWwNnY PYFINEREID NEFVRAL {(vBn)

| DOCUMENT # NQ9000005388 - 4 FILED

600D WL HOUSING, INC. N[Sz::{rlézl %)9%(1). g ig?eam

ok 3 ok
Principal Place ot Business Mailing Address 04-11-2000 90078 001 855.00
8205 JOHNSON STREET 6206 JOHNSON STREET
HOLLYWOOD Fi, 3324 HOULLYWOOD FL 33024-5931
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SFACE
City & Stare - City & State 4. FEI Numb: . Applied For
‘QﬁCLTl’ %?/ Mol Applicable
Zip Country Zip Country " N $8_75 Additionat
5. Certilicate of Status Desired m Feo Required
. 6. Name ond Address ol Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
. Streat Address (P.O. Box Number ls Not Acceptable)
SPIEGEL & UTRERA, PA. ¢
343 ALMERIA AVE.
CORAL GABLES Fi 33134 : .
City FL Zip Code
8. Tha abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and tite i applicable. (NDTE: Registeced Agent signature required when raingtating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 wayce Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. {OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
TNE FSD 0 Delete TME D Cange T3 Agdiion | S
Hae BATISTA, MARIA HAME g
STREET ADORESS | @208, JOHNSON STREET STREET ADDRESS o
CITY-ST-21IP Hou_mom CITY-ST-2IP &
o
THLE D O tele TTLE Clcrange 1 Acdwion | O
NAME VILLARROEL, JAMES . NAME .
STReET 00ReSS | 6205 JOHNSON STREET STREET ADDRESS
CITy-ST-2P HOLLYWOOD FL 33024 — CliY-ST-2P -
mE [) [ Delete e : [Jchange 3 Addition
NaE SOLS, LAURA NAE
STREET ADDRESS 6205 JOHNSON STREET SIREET ADDRESS
onv-sit 1 HOLLYWOODD FR. 33024 o st-2f
THE . O etete THE DI tnge [ Addtion
NAME HAME
SYREET ADDRESS STREET AQDRESS
CiFY-ST-7P CIFY - 5T- 217
THLE I vetern TITE Clthange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY~ST-21P CITy-$T-21p
TnE O oelee LE [ Change [ Addition
NAME NAME
+ SIREET ADDRESS STREET ADDRESS
GIvY-57-2 CY-5Y-2P
12, ! hereby certify that the infarmation supplied with this iiling does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statues. | further cerfify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legai effect as if made ynder oati; that | am an offlcer or director
of the corporation r tha recelivan orustee empowered 1o exgcute Mis report as required by Chapter 617, Florida Statutes; ang that rly nameg apipears in Block 10 or Block 11 i
changed, or on an attach m addpebs, With all.othertiks empowered ]
SIGNATURE: _ \S{/WTf E REQUIRED
HREHE TYPED OR PRINTED NAME OF SIGNING OFFGER DR DIRECTOR Dato Oaytime Phons #




