FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P02000100032
1. Entity Name 04-16-2003 90176 006 ***150.00
BROWARD PUBLIC HOUSING, INC.
Principal Place of Business Mailing Address
100 SE 6TH STREET 100 SE 6TH STREET
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 33301 )
S — S — IEAREIAR A
Suite, Apt. #, etc. Sulte, Apt. #, etc. | 7] GHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Numbe Applied For
ﬁ - 376 / é é = Not Appiicable
Zp - Country—- - o |-.Zp__ . --.._ | County _ 5.Cerlificate of Status Desied. [] $8-73 Additional
Fee Required————~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
N, FELICIA Strest Address (P.O. Box Number is Not Acceplable)
100 SE 6TH STREET A
FORT LAUDERDALE FL 33301

City FL Zip Code

»,

8. -The above named entity subriiits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturg, typed of printed name of registared agent and tille if applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
| -
AﬂFIII'“E N?V:.!!a I:EE Iﬁ|$1507t;g 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e D O Delete TE O Change [ Addition
NAWE SHAMAN, FELICIA HAME

staeeT apoaess | 100 SE 6TH STREET STREET ADDRESS

emv-st-zp | FORT LAUDERDALE FL 33301 CITY-§T-71P

TITLE [ pesete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS
TCITY-ST-7IP SR N OURUR R ) 21 o

TITLE [ Delete TLE ST ’ “[] Change ] Addition |
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE £] Delete TILE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-71P CITY-ST-2P

TITLE . [ pekete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or.supplemental report is true and accurate and that my signature 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 empgwerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed. or on an attachment wi it &l other like empowered.

SIGNATURE: STl B REOUIREE e Shaman “'/"ffdf (@ses) Sz2- 060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV £28.¢80

CR2E034 (10/02)



