2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059885

1, Entity Name

BROWARD COMMUNITY HOUSING, INC.

Principal Place of Business

9590 NORTHWEST 17TH STREET
PLANTATION FL 33322

Mailing Address

9590 NORTHWEST 17TH STREET
PLANTATION FL 333224213

2. Principal Place of Business

3. Mailing Address

Sdite‘ Apt. #, elc.

Suite, Apl. #, stc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90115 010 ***150.00

HELUD3Y]

SRR

DO NOT WRITE IN THIS SPACE.

L

City & State City & State 4. FEI Numbe, & 7& Applied For
/05" ?%ﬁ Not Applicable
Zip Qountry Zip Country 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

-~~~ SPIEGEL & UTRERASPA ™= =~

Street Address (

0. Box Number is Net Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatute, typad or printed name of registered agent and title if appiicanie. (NOTE: Regisiered Agent signature required when reinstatng]j DATE
) s P ) "

9. This corporation is eligible ta satisfy its Intangitle FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria an back)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

L PTD 1 Delete TIMLE [ Change ] Acdition
HAME APICELEA, STEPHEN M NAME

sTReET ADDRESS | 9590 NORTHWEST 17TH STREET STREET ADDRESS

CITY-ST-Z# PLANTATION FL 33322 CITY-ST-2IP

e VD 7] Delete s [ Ghange [ Acdition
NAME FRIEDMAN, BRIAN C NAME

staeet sopress | 9580 NORTHWEST 17TH STREET STREET ADDRESS

CImy-51-21P PLANTATION FL 33322 CITY-ST-21P

TITLE O pelee TITLE [1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 1P GITY-§T-7iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2p CITY-ST-2P

TITLE ™ pelee TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-217 CITY-ST-2P

TITLE ] Delete TITLE O Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T- 2P CITY.ST-2P

13. { hereby certify that the information
indicated on this report of supplen
of the corparation or the receiver griirustee em

changed, or on an attachrnent wit

s
-

SIGNATURE:

tal report is trug,and accurate and

execute th

ort as required by Chapter 607,
d.

n S/with all

pplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under oath; that } am an officer or director

Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

(32000 a5\ ¢Dékth

SIGNATUR

LY D.*a N __Braytime Phone #

CR2ED34 (9/99)



