2001 UNIFORM BUSINESS REPORT (UBR) FILED

WWOUT I

DOCUMENT # N94000004491 Apr 11, 2001 8:00 am
* EntyName ecretary of State

HOUSING AND SERVICES OF SOUTH FLORIDA, ING. 01112001 90064 021 =61 25
Principal Place of Business Mailing Address
600 BRICKELL AVE 202 EAST 35TH STREET o
SUITE #30CD NEW YORK NY 10016
MIAMI FI, 33131 us
us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
650540643 Not Applicable
Zip Country ' Zip Country 5. Certiicato of Status Desied [ §8 .75 Additional
. ea Required
8. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agentr
N i Name
HAAGA, CLAIRE Straet Address (P.O. Box Number is Not Acceptable)
600 BRICKELL W
SUITE #604 Z00 O |
MIAMI BEACH FL 33131 City FL | Z Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Flarida.
SIGNATURE .
Signaturs, typed or printed nam@ of registered agent and title il apphicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmenl of State
10. OFFiCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D (1 Delete TILE [JChange  [J Addiion | S
NAME BRITELL, PETER § NAME 2
STREETADDRESS | 125 W. 55 ST STREET ADDRESS B
CITY-S7-2IP NEW YORK NY 10036 CITY-S7-2IP 2
o
TITLE D [ petete TITLE , [ Change [ Addiion | &
NAME HAAGA, CLAIRE _ NAME
STREET ACDRESS | 202 EAST 35TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10018 CITY-ST-2IP L
TITLE D 7 Delete TITLE [JChange [ Addition
NAME COHEN, MICHAEL . NAME
staest aooness | 380 MADISON AVENUE, THIRD FLOOR STRCET ADDRESS
CIrY- §T-21P NEW YORK NY 10017 oiny-ST-2
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-81-2IP
TITLE [ perete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-S8T-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CrY-ST-2IP
12. | hereby certity that the |n10rmat|0n supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver opirgstee empowered 1o execyte this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfaddress, with liKe empowsred.
Ly, ﬂ ﬂ fﬁ = . ] .
SIGNATURE: ___<pl% £ =D 3 2p-0) UL 12U
SIGNAYUREND TYPED OR PmME OF smnms omcsn Of DIRECTOR Date Daytime Phone #




