2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9S000007337

1. Entity Name

HOUSING PARTNERS OF MIAMI CORP.

Principal Place of Business

15235 S.W. 48 TERR. #C
MIAMI FL 33185

65

Mailing Address

15235 SW. 48 TERR.. #C-85
MIAMI FL 33185

2. Principal Place of Business

3. Matling Addrass

2/26/00-90081-030-561.25-861.25

- FIHLED

00MER 21 PH 2:L2
. SEGRETARY OF STATE.

A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
. é)S-" 096? 7.‘3? No! Applicable
Zip Country Zip : Country - ) 58.75 Aadtional
Y e LS SR Dt O L. _ __}.5. Ceriificale of Stalus Desired O Poor Faquired - -

6. Name and Address of Cutrent Regiaterad Agent

7. Name and Addross of New Regisiered Agent

Name

ROQUE, MIRIAM Street Address {P.Q. Box Number is Not Acceptabls)

15235 S.W. 48.TERR.,.#C-85 — — — S ——— — p—

MIAM! FL 33185 - | |

- City FL Zip Cade
8. The above namead antity submits this statement for the purposse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signsture, typed of prntag naMe of regisiarad agsm and 1te H eppicable {NCTE. Rogisierad Agant signature required when revestating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo : Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE P—T 7 Delete TILE T OJGhangs T Addition
AL RCQUE, MIRIAM < HAME Spore
smeet aooess | 15235 SW. 48 TERR., #C-85 STREET A00RESS
CITY-§1-2P MIAM! FL 33185 P CITY-ST-2P
e v == TE Fange ([ Addition
* NAME VALDES, ALEXM - < NAME

STREET ADORESS | 15235 SW. 48 TERR. #C-85__ = S~— . ___|| STaETAoDAes
omv-st-2F | MIAMI FL 33185 - CITy-SF-F
TmE S D ) . O pelete TME ] addition
e BOBES, ANTONIO Qe
STREET ADDRESS | 8357 W. FLAGLER ST., #107 STHEET ADDRESS
Cm-sT-2p | MIAMILFL 33144 __ et _ex Rl LA B
THLE ’ [ Delete HILE [ Change (] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Ghy-s1-2IP
TME 1 pekete TILE [ Change 1) Addition
_NAME NAWE
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-ZP .
mLe [T Detete TME ; LS (O Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-29

12. | hereby certify that the information supplied with this liling doas nat qualify fof the exemption statad in Section 119.07(3)(l). Florida Statules. | further cerlify that the inforrnation

indicatad on (his report or supplemental report ts true and accurate and that my signature shall have the same lagal o
of the corporation or the receiver or truslee empowered 10 axacule this report as required by Chapler 617, Florida Statutes; and that my name appears
changed, or on an attachroent with an addrg;

SIGNATURE:

, with afl other like o

P

ect as il macie untler oath; that { am an officer or direcior

lock 10 or Block 11f

Eﬁ os )

777/ 773 225-5( P>

-+

CR2EH37 (9599



