FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT f;{’:‘,i i FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 : OO am

O R andra B. Mortham
ARNUAL REPORT e Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000004491 (6)

1. Corporation Nama

HOUSING AND SERVICES OF SOUTH FLORIDA, INC.

R T

60 BRIOKE.;L\, 202 EAST 35TH STREET
STE. ¥ NEW YORK NY 100164202

§ | MIAMI FL 33139 3. Date Incorporated or Qualified 3a. Dale of Last Report
f‘ 2. Pincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
5 m 26 5‘054%43 Not Applicable
i Sulte, Apt. #, elc. Sulte, Apt. #, elc.
B g P 5. Certificate of Status Desired ad $8.75 additional
LR P m Fae Required
g City & State City 8 State 6. Flection Campaign Financing $5.00 May Be
2 Eﬂ :‘El Trust Fund Conlribution O Added to Fees
& § Zip | Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
| 28] [20] 0] Fiorida Statutes [(Jves Mo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
“MGA. GWRE ¥ I 82| Street Address (P.O. Box Number is Not Acceptable)
SO-EUOLDAVER [0 20 Mendio~
STE~0800. 707 63
MMI BGH FI. 33139 84| City FL135 Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
1 office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agent, | am famlliar with, and accepl the sbhgations of, Section 6170503, Fiorida Stalutes.
z| SIGNATURE
2 Stgnatue, typod or printed name of rogistared ageni and titie if applcable {NOTE Repistered Agenl signalure requirgd when reinslaling) DATE
i 1 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 8
£ 1 TmE D OJ DeiETe 11 TTLE TChenge L7 Adaition | &5
i NAME BRITELL, PETER S 1.2 NAME &
streevaporess | 1914 AVENUE OF THE AMERICAS 1.3 STREET ADDRESS &
i orvsrap NEW YORK NY 10036 14 GIY-ST- 2P 2
L] Tme D [ ceLete 21 7LE [J Change — [ Addition [O

A HAAGA, CLAIRE
srecTaponess | 202 EAST 35TH STREET

2.2 NAME
2.3 STREET ADDRESS

"] onv-srze NEW YORK NY 10167 2 4CITY-51-2P

EX

‘, HAME COHEN, MICHAEL 22 NAME

nt sTREETADORESS [ 530 FIFTH AVENUE 4.3 STREET ADURESS

b omv.st.e NEW YORK NY 10038 34.0ITY-§1-2P

il T T oeete A1TE [ Change L1 Addition

ey

NAME
BTREET ADDRESS
CITY-ST-7P

4.2 NAME
4.9 STHEET ADDRESS

Rl WA

il

T

4.4 CITY-8T-2IF

e b [T omet I 31TILE [T Change T[] Addilion

£ e , CTDELEE SITITLE [ Change L] Adoition
] name 5.2 NAME
g; STREET ADDRESS 5.3 STRELT ADDRESS
¥ _City.sT-70 54 CITY-81- 7P
AN LJ DRLETE 811 . [J Change T Addiion
] name 6.2 NAME
"‘ STREET ADDRESS £.3 STREEY ADDRESS
G- §T- 2 BACITY-5T-2P

1 umm
I

14, | do hereby certify thal the Informalion supplied with this filing does not qualify for tha exemption slated in Section 119.07{3)(}), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; that
1 am an officer or director of the corporation or the receiver or trusies empowered 1o execute this repor! as required by Chapier 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if oronana g with an address.

) a —y
o o 2l VWM B Y TR T -WJ;Z/?J 4'1}”3”.’3’/




