R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
H

DOCUMENT # N99000007337 May 24, 2002 8:00 am
- Eane Secretary of State

HOUSING PARTNERS OF MIAMI CORP. ' 05-24-2002 91309 012 ****61 25
Principal Place of Business Mailing Address
15235 S.W. 48 TERR., #C-85 15235 S.W. 48 TERR.. #C-85
MIAMI FL 33185 MIAMI FL 33185

AT

DO NOT WRITE IN THIS SPACE

T ri & I
2. Principal Place of Business (Vi 2cd & | 3. Mailing Address _ edE, H""I" III |||
/0131 5w (54 paonl] 10731 SWISY epoal

Suite, Apt. #, etc. Suite, Apt. #, etc.
/07 /0 7
City & State City & State 4. FEI Number Applied For
L e TFT Ny F1 650968738 Not Applicabia

Zip B 9 ]q 6, CountryD A D & gpa , ? ,é Cﬁx D & 5, Certificate of Status Desired O gg;ggl lp::;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e e A S e s “‘*‘Name“‘“'&éso’&'s'-zn‘;f 27 M‘E'?ﬁ"n" ~£ -
ROQUE, MIRIAM Street Ai:]reoss }Pg./Box N%btz.li‘ Not/ Ageg?bl%pl 2 c/.-‘ &7£
15235 S.W. 48 TERR,, #C-85 O
MIAMI FL 33185 _ /[0 _
ity ip Lo :
Al A FL |3°37%<

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or pri edvname of registered agent anﬁ ml-evi a‘;—:plicay..p y{ Registerad Agent signature required when reinstating} DATE

SIGNATURE

L=

9. Elsction Campaign Financing $5.00 May Be Make Check Payabie to

FILE NOW: FEE IS $s1 -25 Trust Fund Contribution. a Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS :

TITLE VD [ Defete TLE [V o ] > MXchange (7 Adaition 3
NAME VALDES, ALEX M - NAME v 105’5; Alé%!’l 7[ /07 gl
STREET ADORESS [ 15235 SW. 48 TERR., #C-85 smeraoneess | 7O/ B IS W (D d C',' £/ 5
ory-sT-2P | MIAME FL 33185 ) CITY-87-2IP it 1IN P{ 33 /G N o
TTLE sD mjete TITLE VA (o es, Da @1 <y D O Crange Nddmon 5

NAME BOBES, ANTONIO L

STREET ACORESS | 8357 W. FLAGLER ST., #107

CITY-ST-2IP M|AM| FL 33144

TlET T = [T - T e - e 2T S e 2
NAME SANTIAGO, CARMEN

STREET ADDRESS | 152356 SW 48TH TER., #C-85

:TAF:‘;IEETADDRESS /0 /3ﬁf 5w /5-‘/ d‘l" #/0 7

CITY-ST- 2P /L_// ALs; F’/ 3 5 (g’/é

e T ﬁfi_{ b é e o~ = J&hange - CAddiion

e SN g0, CAR go

STREET ADDRESS 1 5o _’Ha‘?
12020 2L 'S 6475,

or-st-2e [ MIAMI FL 33185 CITY-§T-2P

TILE PTD [ Detete TITLE vTD ~ Rhange [ Addition
we | GONZALEZ, MRIAM E e Ayowrzalez, (Hieinm &

STREET ADDRESS | 15235 SW 48 TERR #C-85 STETADDRESS | /D /34 S s 15 ¢ af_ 7o

Gmv-sT-2P | MIAMT FL 33185 CITY-ST-2IP YN =1 33196

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP OITY-ST-2P

e O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS : STREET ADDRESS -

CITY-ST-21p OITY- ST-2P s

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signzture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida 87; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfess, with all other like empowered.
9 586361
‘/ /O D ¥ 76¢
|4

- 7 Date Daytime Phons #

SIGNATURE: £




