2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000013063

1. Entity Name

COMMUNITY DEVELOPMENT CORP. OF SOUTH FLORIDA, IN

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90207 036 ***150.00

Principal Place of Business Mailing Address

7200 MINDELLO ST
CORAL GABLES FL 331436234

7200 MINDELLO ST
CORAL GABLES FL 33143

BUUgLLSU

us us
2. Pripcipal Pl j 3. Mailing Addr
5 A T D BT v AR
Suite, Apt%t#c. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stale City & State ul q_ " 4. FEI Number NOT-ARREICABLE Applied For
CUCU/" utT (T(t“\lé q('ﬂ' td”M g \:. ’ Not Applicable
32 :'f ) 3 A CL?EWA— § E;[ ;3 E?ugt'rzi 5, Certificate of Stalus Desired & fg‘gesq Si‘gm"a'

6. Narme and Address ot Current Registered Agent .

7. Name and Address of New.Registered Agent

e Mz Lau g

MINTZ, LAWRENCE |
7200 MINDELLO ST

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33143

2 GaovE )seé Davé

H 505

Y L oottt Gasvg

FL [ 25732

8. The above named

s,

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

ﬁ//)'}/”

Signatur

(NOTE: Registered Agent signature reauirad when réinstating}

DATE

. tpad or printed nf‘ o@ g agent and ttla if applicable.
KN

9. This corporation

s eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TITLE PST 1 Delete TILE Dhange [ Additon | &
2 Graave 15€ D€ 5

NAME MINTZ, LAWRENCE NAME . D? g

STREET ADDRESS | 7200 MINDELLO ST STREET ADDRESS a

CTY-ST-2P CORAL GABLES FL CATY-5T-2P Lot ar rtewt ; - 3233 iy

o

TITLE O oelete TITLE (O Change [ Addition | ©

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-§T-2IP

TITLE [ pelete T [ cr e gt S S e L] Chiange (] Additior: | -

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-51-71P

e [ oelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITEE 1 Delete TITLE [ Change  [O) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-IP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-§1-117

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receivgr or trustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with all other like empowered.

PU

Y /a': /w

395368869

HAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:
A _. - sm;rln'runs AND TYPED ?ﬁ ghl

Dala Daytime Phone #

F



