2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000108331 Mar 06, 2000 8:00 am
' éngyga:;AHEHOUSING INC Secreta b Of State
it ) 03-06-2000 90108 014 ***150.00
Principal Place of Business Mailing Address
6152 NW. 74 AVE. 6152 N'W. 74 AVE.
MIAMI FL 33166 MIAMI FL 33166-3710 )
713987
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ' 4, FEI Number 085356 Applied For
. 65 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Narme
GARCIA? GONZALO Street Address {(P.0. Box Number is Not Acceptable}
1714 FERDINAND ST
CORAL GABLES FL 33134
City FL Zip Code
8. 'lT'he above nar;w-,;d entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, lyped or printad name of registered agent and ttle if applicabla. {NOTE" Registerad Agent signature required when rainstanng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F -
- - R paign Financing $5_00 May Bs
Tax hhng requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. ) ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TIE [ Change {1 Addition
HAME GARCIA, GONZALO NAME
streer aDResS | 1714 FERDINAND ST STREET ADDRESS
cy-S1-7Ip CORAL GABLES FL 33134 CITY-ST-2P
TITLE SD O pelete TME [J Change [ Addition
NAME GARCIA, MIREYA B NAME
stReeTA0DRESS | 1714 FERDINAND ST STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-§7-71P
TLE ™ - v [ Delate L O change (1 Addition
NAME BENGOCHEA, OLGA NAME
sTREET aDDRCSS | 2220 SW 123 CT STREET ADDRESS
OITY-ST-2IP MIAMI FL 33175 CITY-§T-7IP
me | VD [ Delete TILE [ change [ Additien
NAME BENGOCHEA, CARLOS NAME
STREETADDRESS | 2220 SW 123 CT STREET ADDRESS
CilY-ST-2IP MIAMI FL 33175 CITY-5T-2IP
TITLE 1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS ) , STREET ADDRESS
CITY-ST-217 et sestae
TIMLE [ Delete - TILE . [Ichange (] Addition
NAME . SR 1 C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

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 certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporaticn or the receiver or trustse.empowerad tg execule 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 with ap-dddress, with iher like empowerad.

SIGNATURE: TN //“/ﬁb—; 417/00:!-(.(0 Caries My/}tuu 54(/965*%60

X

SIGNATURE ANDT\"WOR PV(‘ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datgf Dayurne Phong #



