. 2000 UNIFORM BUSINESS REPORT (UBR) 2

wx :
DOCUMENT # NG9000006407 FILED
EnltyNemo May 11, 2000 8:00 am
MINORITY COMMUNITY DEVELOPMENT, INC. Secretary of State
02-29-2000 90178 013 ****g] 25
Principal Pace of Business Mailing Address
8500 SW. BTH STREET 8500 S.W. 8TH STREET
SUITE 220 SUTTE 220
HIAMI FL 33144 MIAM FL 331444002
] |
2, Principal Place of Businass 3. Mailing Address }
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
s
City & State City & State 4. FEl Number Applied For
] 65-0984261 Not Applicable
Zip Country Zip Country ‘ $8.75 agditional
B ] N 5. Certificate of Status Desired ! Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name  Madelaine Facio
Street Add Box Number is Net eplable)
FACIO, MADELAINE , RSP 100 I A A
5500 SW. $TH STREET Unit 501
Ci X , in Gogde
MIAMI FL 33144 Y Miami FL [33%%%6
8. The above named entity subeniits this statement for the purpose of changing ks registered office or registered agent, of bioth, in the state of Florida.
SIGNATURE
Signmute, typad of prnted narme ¢ TegEIerse agem and e i appicatin. (OTE: Registeret Apert Shgralurm rogired whan Tenaenng} QAlE
FILE NOW: 8. Election Campaign Fnancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contrbution. 13 Added to Feos Department of State
' 10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE D 7 delste TLE Director ) chenge T Addifion |
. )
NAME FACIO, MADELAINE NaME Magefa ine Facio g
STREET ADDRESS | g500 S.W. 8TH STREET SUITEZ_)_Q ‘ STREET ADDRESS 5280 N.W. 7 St. . Unit 501 L%
GIrY-s7-2P 33144 un-staf | Miami, FL 33126 g
TITLE D B Detel ! M Director Kl change (3 addition 1O
NAME DELARA, [SABEL NANE Isabel Del.ara
STREET ADDRESS | 8500 S.W. 8TH STREET SURE 220 smeETa00REss | 2488 S.W, 19 Terr.
om-sT ) MIAML L 33144 . - o CIRY-S1-2P Miami, FL 33145
TLE D Dalets TINE Mike C. Gomez [l Cmnge  [X Addition
NAME PEREDA, ARIEL | NAME 520 San Juan Dr.
STREET ADDRESS | 8500 S.W. 8TH STREET SUITE 220 STREET ADDRESS %oraltGables ; FL 33143
LiY-51-2i MIAML FL 33144 STy ST-7P lrecitor
THLE [ Detete TIE (7 change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delere TITLE [Jchange [ Addition
RAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE O Deleta TILE Dcrange £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GIFY-ST-21P CITY-51-TP
12. \ hereby certify that the information supplied with this tiiing does nat qualify for th_e exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢ indicated on this caport of supplemental report s frue and accuraie and thal my signature shall have the same legal effect as if made under oath; that ! am an officer gr dirgctor
. of the corporation or the receiver or trustee empowered o execute this report as requirad by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an addgess, with ail f like empowered.
, LY
2 YIS -
SIGNATURE: B PY -
] L




