2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000038223 Apr 26, 2000 8:00 am

FLORIDA FAIR HOUSING, CORP. ecretary of State

04-26-2000 90180 028 ***158.75

Principal Place of Business Mailing Address
1606 MICANOPY AVE 1606 MICANOPY AVE
MIAMI FL 33133 MIAMI FL 33133-2510
us us

TR

|

e Tryral |

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata - :I: ; Ci tate - F 4. FE|l Number 5 UG Applied For
(aw L L Grni C 6 83840 Not Applicable

I]/ $8.75 Additional

Zi C Zi Count| " .
‘933 ( 3 ’b ounbs A ’g 3 l g % oun E"/S A 5. Certificate of Status Desired Fee Requiad

6.-Neme and Address of Current Ragistered. Agent 7. Name and Address of New Registered Agent

e Fonomoyu . Aficheles E

EKONOMON, NICHOLAS E r NONOV,
1606 MICANOPY AVE e A 30 [ B A A ven e
MIAMI FL 33133 7

Py, ° W\lami FL | 3%%3%

8. The above named entjr@bmiseT glementfar the phirpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE: /A [K W
Signature, tygdg gy Anted narmh of ragistepbd agegfand lie f applicable (NOTE: Registerad Agent signature requirag when reinstating) v DATE
7
9. This corporation $/elsg|bla tos ;lsfyﬁmanglble FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to &0 so. After MAY 1, 2000 Fee will be $550.00 huth O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVPT O oetete TME VT AL L (FTrange [ Addition
NAME EKONOMOU, NICHOLAS E NAME Eronomaw choles
staeet anoress | 1606 MICANOPY AVE STREET ADDRESS 131 Sw 77 Ave
orv-stze | MIAMI FL 33133 CITY-ST-2P WMiem R 3373%
TMLE [ Delete TITLE [ Change L] Acdition
NAME NAME
STREET ALDRESS . STREET ADDRESS
CITY-5T-2P ) - ' -~ B oomy-STIP - - —
TLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TmeE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE 7 Delete TILE O change [ Acdition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-21p ﬁ // oTY-ST-2P

13. | hereby certify that the nm

‘ 1 i é:{) does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmaticn
indicated on this report or su n

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 rec, to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment Il other itke empowered.

SIGNATURE: LK) VSR X O‘//[E/’OD Cm K60~ 1400

HATURE AND’VP‘ED E PRINTED NAME '&F SIGHING OFFICER OR DIRECTOR Dater Daytime Phone #
p—
y

CR2E034 19/99)



