2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004491 FILED
1. Entiy Nemo - Feb 03,2000 8:00 am
HOUSING AND SERVICES OF SOUTH FLORIDA, INC. Secretary of State
02-03-2000 90017 019 ****g] .25
Principal Place of Business . Mailing Address
600 BRICKELL ' 202 EAST 35TH STREET
SUITE #604 NEW YORK NY 10016-4202
MIAMI FL 33131 us
us
TR v LA T
e R T AR S
ge, ARt #, etc. b Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WING . o
City & State t City & State 4. FEI Number B Applied For
oSN O rOYS . ) 50540643 Not Applicable
Zip Country Zip Country " . $8.75 Additional
-33-%7\.?:\ ‘ \)S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — = —T Caaepe Nere T e T - ==
HAAGA. CLAIRE Street Address {P.O. Box Number is Not Acceptable)
600 BRICKELL
SUITE #604 ‘ _
MIAMI BEACH FL 33131 : Clty FL | “PCoe

8. The above named entity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typad or printad name of registerad agent and title if applicabla. {NOTE. Ragistered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fess Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O elete TITLE [JChange [ Addition
NAME BRITELL, PETER S : NAME
STREET ADDRESS | 125 W. 55 ST ' STREET ADDAESS
Cv-sT-2P | NEW YORK NY 10038 CITY-ST-2IP
TITLE D [ celete TITLE [ Change  [J Addition
NAME HAAGA, CLAIRE NAME
STREET ADDRESS | 202 EAST 35TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10016 ' . - cry.st-a2f ) e L= .
me D ' ’ O Delete TITLE O Change [ Addition
NAME COHEN, MICHAEL NAME
STREET ADDRESS | 380 MADISON AVENUE, THIRD FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10017 CITY-S7-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-5T1-2iIP . CITY-ST-ZIP
TME O Detete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS . : ' STREET ADDRESS
CITY-ST-2iP . . . CITY-ST-21P
TITLE . O velete TITLE [ change  [J Addition
HAME o - NAME
STREET ADDRESS Lo A STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. | hereby certify that thé_information upplied 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 ar suppleffental repert is true and accurate gnd thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recep/r or lfustee esmpowered to gxgcpte Yis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeht with dp-address, withwall ¢ ide efnpowered.
D S~/ Y —

SIGNATURE: ‘
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



