FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # P@6000036224 (9)
WESTERN ESTATES AFFORDABLE HOUSING, INC.

Principal Place af Business Mailing Address ”|||I|I| "l ||"I I|||| I|||| II“|||I||||||| I"II ||||I ||I|| |||“ I|I| |||‘

B4S NW 62ND STREET STE 30 645 NW 62N0 STREET STE X0
MIAMI FL 33150 MIAMI FL 331504329
3. Date Incorporated or, Quaified | 3a. Date of Last Raport
2. Poncipal Place of Business 2. Mailing Address 4. FE! Number Applied For
21 26 65-0662292 / Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
wile, Apt # ate une. Apt#. e 5. Certificate of Status Desired $8.75 Add_itional
22 27:1 Fee Required
| City & Slate | .. Ciy & State 6. Elsction Campaign Financing $5.00 May 82
2] 28] Trust Fund Contribution O Added 1o Fees
Zp Country L Ze Country B. This corporation has liability for inlangiole tax under s. 199.032,
24] 25 28] 30 Florida Stalutes Oves [INo
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragiatered Agent
81| Name
WOLFE, LEON J
100 SOUTHEAST SECOND STREET 35TH FLOOR 82| Street Address {P.O. Box Number is Not Acceplable)
INTERNATIONAL PLACE =
MIAMI FL 33131-2130
B4| City ; FL 88| 2ip Code

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flonida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, ar bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agenl. b am familiar wilh, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ .
Signat i fpandd e ponted iacre o it agend ano B b applodlde (NOTE- Ragwsterad Agent signature recuirea when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 12
TILE D T DELETE 117mE [T Crange [T Asdition
NAME SIMMONS, LORENZO 1.2 NAME
srreer aomitss T @45 NW 82ND STREET STE 300 1.3 STREET ADDRESS
CHy-ST-20 MIAMI FL 33150 14 CITY-SI- 2P
TITLE [Jotere 21TILE [Jchange T[T aadition
HAME 7.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
CHY-51-2F 2 4 CITY-ST-2IP
TTLE {1 DELETE I1TITLE [ change™ ] Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20 34.0I1Y-§1-2P
TE [ oeLete 41 TMLE [] change ] Addition
NAME 4.2 NAME
SIREE} ADDRESS 4.3 STREET ADDRESS
CITY-51-70 445ITY-57-2P
TWLE 7 oLeTe 5.0 T1LE [ Change L] Addition
NEME 52 NAME
STREFY ACDAESS 53 STREET ADDAESS
QY -S1-72i0 N 5.4 CITY-ST-2IP
TILE [ oecete 6.1 TITLE L1 Change [ Addition
NAME £.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-51- 71 64 CITY-ST-7IF

14. | do heraby certity that the mtarmaton supphed with 1his filing does not gualdy for the exemption stated in Section $19.07(3)()), Florida Statutes | further certify that the
nnua! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
er oy fruslee empowered to execule this repon as required by Chapter 807, Florida Stalutes; and that my name

&orenzo Simmons, Pres. 1/6/97 (305) 757-3737

Oaytme Fnone #

PROFIT AR, N .
compoRTION Ky, oL e o e Jan 24 1997 8:00am
. S tary of Stat
1997 Ay DIVISIOI‘?C(;;ZB'('):POZ:TIONS Secretary Of State

CR2EQ34 (9/96)



