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MOTES /COMMENTS.
Dyear Ms. Espinoza:

Plouse find rovo completed pent increase forms for our fenania rhat are due for new contracs,
on Oretober 1%, 2008, in addition to, 1 will be sendieg 4 copy of tose axes via tumb © e conomer
setvice cnlet &1 5200 MW 22 Avepue.

Should you kave sy cuestions please feel free 1o contac me ab the isformation below.

Thank You,

dort O ML
Eobere A Gil
tobesGinburagilcam
O 305.443.2525, ext. 108
Fax 305.443.2728
Cell: 305.283.7T51

Sdpnamrer _

Received by,

Deare

FREMINR MANAGEMPRNE & INVISTMENT ING
MR W FLAGH K ETIREL
MUAML, FL 33134
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3910 WEST FLAGLER QTRLET
MIAMI, FL 33139

FACSIMILE TRANSMITTAL SHEET

TOx: FROM:
Advana Espinoza Premicr Management, Inc. - Robert A. Gil
COMPANY: DATE:
Miami Dade Housing Agency 7/31/2008
FAX NUMBER: TOTAL NG GF PAGES INCLUDING COVER:
305.250.5246 05 (five)
PIHONT NUMBIER: SENDER'S REFERENCT NUMBER:
RL: YOQUR REFERENCE NUMBER:

Rent Increase

M uRGENT W HOR REVIEW I prLEASE COMMENT O riEASE REPLY O PLEASE RECYCLE

NOTTES/COMMENTS:
Dear Ms. Espinoza :

Please find two completed rent increase forms for our tenants that are due for new contracts
on October 1%, 2008. In addition to, I will be sending a copy of these faxes via mail to the customer
service center at 5200 NW 220 Avenue.

Should you have any questions please feel free to contact me at the information below.

Thank You,

Qmam

Robert A. Gil
robert@robertagil.com
OfF: 305.443.2525, ext. 108
Fax: 3054432728

Cell: 305.283.7781

Signature:

Recerved by:

Date:

PREMIER MANAGEMERN'T & INVESTMENT, INC.
3910 WEST FLAGLER STRELT
MIAMI, FI. 53134



~_IAMI-DADE HOUSING AGENCY (Mo HA) O %
' Private Rental Housing Division T R
| -RE’:QZ}EzS?:FQR---?\WHSTME'W TO CONTRACT RENT |

1. TO BE COMPLETED BY PROPERTY OWNER (PLEASE TYPE OR PRINT)

© Tenant's Name _ Gloria Escobar . S Tenants No, 0028651
© PhoneNo. _786-234-5075 e TR -
Rental unit address West F rSt. FL. 4 Unit# 3 (Three)
Owner'sNeme _ CarosGil . .~ .~ -~ . - VendorsNo. 005612
- Address 409 East San Marino Drive ISR, '

City MiamiBeach . . i, State FL - ZipCode 33139

- Phone No: 305-634-7740 . o s . Besper e _

Ceill _305-283.3919 - - o oo Ry
- 1 amvhereby requesting a renf increase on the above rental unit based on the following justification, (In the

space below indicate any improvements made fo the propery, added amenities, ete. Do not list

mairitenance items caused by regular wear & tear) - - : _

L 1101/2008 §81000 . ggwan
Lo Rene: . -.C;Jrrfsh‘t'Rgmr. S R Requestad Rant

o o 2 |1 )
_ 3 Date '

_____ 2, TOBECOMPLETED BY TENANT
| understand that due to the above rent increass requested by the owrist, iy rent may be adjusted higher
- -orlower. This fs in addition to other adjustrents due to changes in income and/or family compasition
- Teported i_af-myas;mua‘l}r_er;;arﬂ_ﬁc T N

S Dale

3 IMPORTANT NOTICE S

= Owners should review the area rental market prior-to requesting an adjustment to the contract rént,
- The rent reasonableness analysis to be conducted by MDHA may yield results equal, higher, or lower
than the current contract rent.  Rent increases approvals will bg limited to the lower of eight percent

© (B%) increase In-fundirig received from USHUD, . -

-+ Request for adjustment to contract rent. must be requested at feast 60 days before the anniversary of
the ledse for the few rent to be effective on the anniversary date. A late request will be processed,

- but will be effective on the first of the month 60 days subsequent to the request date, and will not be
-applied retroactively. (Owners of multi-unit rental projects must attach a rent roll with this
requast). We sncourage owners to submil the request 120 days before the anniversary of the lease.

| Reguestor e Tean Date_.__
-Payment Standard_ . - .. OProperty Description 0 Priof Suivey
Utility Allowance, L i, DOPTXA h {7 Rent Roll

. Owners Comparables - [ Recent HQS Results 0 Other
Commants S L SR '

| Rentautorized$_ . pae_. .

T Survey 5aR SigRanire
S * Revisad 08/14/06 .



.4 Malntenance staff

. MlAMi»DADE HOUSKNG AGENCY \..;DHA)
o Private Renfal Hausmg Division -

SUEJECT PRGPERTY DESCRIPTION

Apt 3 (Three)

‘MIAMIDADERS
COUNTY] '

Year built 1947

o "-'umt Address. 3035 West F!aqler st

 City. Miami | ZipCode 33134 TaxFolio 01-4105.011-1190
No. Bedrooms 1 hia of Bathroam&. Full & 12 O

~ Owner/ManagerCarlos Gil i ‘Requested Rent §_$875.00
Phonemg Bwp&r’ Lo . Cell305- 233 3819 .. Fax Number 305—443 2728

| GHECKALLTHAT APPLY | o |

Location -~ > Acc_essi'i;:i[ity to Services

§af Residential R ) Stores .

(. Mixed commerczaiiresxdent;al o ‘0. Schools

(O Industrzl IR 3 WMedical faciiities

O Rurat drea :

What is the closest transportatlon? Bus

What is the nearast cross street to the unit? E[ag|g,|; §;[g§1 '

Building Type o
) High-rise (9 + stories):
1 Migd-rise {6 - 8 storigs)
. & Garden (1 -4 sfories)

Chack hers if: Condo '
Ty

o s
O

Amenities - : o
A2 AIC, stova, rafrigeratz:-r
0 Carpe’t
Q) Other hzgh*quamyﬂoor covenng _ _
- {parquel, hardwood; éte.) .
L‘ZZ} High-quality wall cevarlng (panaimg wa Epaper etr:)
Ceramic fle
Drapes/miniblinds/shades
Private pabofdack!balcony!pﬁrch
- Dishwasher .
42T Range vent hood

O Garbags: dfspmsal

. Building Faeilitiss "
Securily system
Cable TV hookup -+
Laundry facilities -
Covered garage
Off-strest parking
Swimming pool and/or Jaclizzl

&éaa&

G

_ (J
)
.
03

= Managament and Mainier;ance Services
J Management
£J - Desk service

OTHER INFORMATIDM _
I the unit wheslchair accessible? Yes
- itaccessible fo disabled persons?
bedroor and baﬂwrwm size depending upm, far example
outside unit)? . _ R
Istherea QondafHomemwner Assomatsou NO '
“move in. : o

: QUAUTY -
A Newry canstructed or cmmplete#y renevatad s
- #27 B. Well maintained and/or partially renovated

_ Townhouse .
- Puplexttriplexfourplex

mm;j;;*%jmams_aam 'm; -

- DDS-&Q: Gﬁk}-

Hc;w-m’any blocks away? On the property
Check here if Condo
Q.

Singie family/detached house

'Eatmg coun{erfbreakfast nook

Pantry or abundant shelving & cabinets

Microwave (in addition to range)

Bouble sitk
- High-guality cabinet: (age )

- Moderty appliances

Waaharidryer
Double oven
Self-cleaning oven

. Beparate tub!shower
- Other {specify)

-'--C ubhause

- Exercise faci I;ty
< Playaround
-Lakafront yard
Tennis:court’ o
-Storage oulside umt

: char (ﬁpemfy) .

: Ongmng e,xlenor maintenance
‘Ongeing Interior maintenance

Janttorial sarvices

‘Security guard

Es the unit des:gned or adapted with other speciﬁc features to make
. Are thers differences in the rent charged for units of the same

umt lacatson {balcony vs. patio, inside unit vs.

lf yes owner must provide Association approval prior to client

- O C.. Adeguste, bul g sarne repafrs may be; needed saon R

Qal ’5\

best of my knowtedga ’me informat!an abwe is correct

\Déte

| erquastoé s

“Date



Public Housing Agency

Housing Choice Voucher Program
Florida Quadel, Contractor

P.O. Box 521750

Miami, FL 33152-1750

T 305-403-3222 F 305-629-1032

Carlos Alvarez, Mayor TDDATY Horida Relay Service,
800-955-8771 or Dial 711

miamidade.gov

iEste documento es importante, tradizcalo inmediatamente!
Dokiman sa a enpotan, tradui li tousuit!

Tenant And Owner Notification Of HAP/Lease Change

The following changes in provisions in the Lease and in the Housing Assistance Payments (HAP) Contract are

Effective ___November 1, 2009 , and are incorporated in full in the lease between:

Tenant (Lessee)

GLORIA ESCOBAR CLIENT 1D: 122556
3937 W. FLAGLER

SUITE 3

MIAM, FL 33134

Cwner {Lessor)

PREMIER MANAGEMENT AND INVESTMENT INC
409 E. SAN MARINO DR.

MIAMI BEACH, FL 33138-1109

and also in the HAP Contract between the Lessor and the Miami-Dade Housing Choice Voucher Program,

In case of any conflict between these and other provisions or prior changes to provisions of the Lease and the HAP
Contract, these provisions shall prevail:

1. Monthly payments
a. The contract rent shallbe $ __810.00

b. Ofthe contract rent $ __703.00 shall be payable by MDHCV on behalf of the Lessee.
¢. Theamountof$ ___107.00___ shall be payable by the Tenant (Lessee) to the Owner (Lessor).
d. inaddition, MDHCV shall pay $ 0.00__ toward Family paid utilities.

2. All other provisions of the Contract not modified by this Notice shall remain the same. The adjustments as
outlined above have been made in accordance with the provisions of Section 3 of the Mousing Assistance
Payment Contract and do not require the signature of the Owner or the Family Representative.

This Notice is presented to you in accordance with the terms and conditions of the Housing Assistance
Payments Cantract and/or the Lease Agreement; therefore, this Notice shall be attached to and be made

a part of your Housing Assistance Payment contract. All other covenants, terms and conditions of the
original Housing Assistance payments contract and/or Lease Agreement remain the same.

FLQIO150 Tenant and Owner Notification of HAP Change (2} plof2





