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2000 UNIFORM BUSINESS REPORT (UBR)

1/

1. Entity Narme

PENINSULA HOUSING, INC.

DOCUMENT # P97000083937

Principal Place of Business

T 1A
AN 3

wem 00 P e
g N

Mailing Address

2. Principa! Place of Busingss

2730 SW 3rd. Ave.

3. Mziling Address
Same as 2.

Suita, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 10, 2000 8:00 am
Secretary of State

01-29-2000 90024 023 ***150.00

A EmE R

DO NOT WRITE IN THIS SPACE

(See criteria on back) _ . P I P

~—Make Check Payable to*Department of Stafe ™|

Suite No.40l
City & State City & State 4. FEl Number APPUED Foﬂ Applied For
Miami , Flori 65-0997211 Not 27z
i C ¢ cC it
Zip 13129 ountry Dade Zip ountry 5. Cartificate of Status Dasired s ggae.gglﬁgﬂtmnal
6. Name and Address of Current Registered Agent _.. e e 1= o T.-Name and Addreas of New Registered Agemt - — -« —o—=
Name
SMITH, GARY V Street Address (P.O. Box Number is Not Acceplable)
1230 NW 7TH ST
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgmature, fypad or printed name of registared gent and tie i applicdbla. {NOTE: Rogistared Agent signature raquired whef reinstaling) ©  DATE
9. This corporation is eligible to satisty its Intangible . FILE NOWII! FEE IS $150.00 10. Elaction Campaign Finangi
Tax filing raquirement and elects 1o 4o $0. After MAY 1, 2000 Fee will be $550.00 - 2o ampaign inancing $5.00 May Be

TFrustFund Contributicn. . _1d | Addedio Fees
——— S - -

1. CFFICERS AND DIRECTORS | K2 ADDITYONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE P . [Jbelete TIME Clchange 7 Additior
HAME ERONCIG, BARTON J. : NAME

STREET ADURESS | 1 EDGEWATER DRIVE UNIT PHK STREET ADORESS

omi-st2F | CORAL GABLES FL 33133 TSt R -

TIOLE S O Delete TIME 3 Ghange [ Additior
NaME ERCNCIG, BARTCN J. HAME

STREETADDRESS | () EDGEWATER DRIVE UNIT PHK STRECT ADDRESS

givy-51-27 CORAL GABL ES FL 33133 CITY-ST-21P

JME - o} ol o e - - e ~ooete -—— . TE —_— e[ Ghange , [ Asdition
NAME HAME

STREET ADERESS STREET ADDRESS

oTY-5T-21P CITY- ST-2P _
TITE {7 pelee TITLE 3 Ghange [ Aditior
NAME NAME

STREET ADURESS STREET ADDRESS

CHTY-S1-2P CITY-57-2P

e [ Delete TITLE [Ochange ] Additior
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY. ST-21P CITY-ST-2f

HLE O pelets e [T ohange (3 Additiar
NAME NAME

STREEY ADDRESS STREET ADORESS

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

13. | hereby certity that the information supplied
indi¢ated on this repott or supg
of tha corporation or the receiy
changed, of on an attachmeny

SIGNATURE:

Amental repo s truefop

othel like empowered.

[ QR7ECLIRED Barton J.Eroncig  Jan.21/00

i does not qualify tor the exemption stated in Section 119.07{3)(1), Florida Statutes. ) further canify that the information
'd accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
to execute this repon as required by Chapter 607 Florida Stalutes; and that my name appears in Block 11 or Block 12

{305)285-0181

D TYPA Wr?; Nane irmmmc OFFICER OR DIRECTOR
—} 1

Dae Dayena Phone #




