FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIE::;F;F-»A:-T:A"?::::; STATE F eb 1 6 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cretary Of State

POCUMENT # 711013 (3)

Corporation Name

THE HOUSE STAFF FOUNDATION INC.

UMW BRI

Pringipal Place of Business

1611 NW 12TH AVE 1611 NW 12TH AVE 3. Daie Incorporated or Qualified
MIAMI FL 33136 MIAMI FL 33136
4. FEI Nurmber Applied For
5&191620 Not Applicable
2. Principal Place of Business 28. Mailing Addross
P ' e B. Certificate of Status Desirad O $8.75 Additional
;ﬂ 26 Fee Required
Suite, ApL #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May 8o
EI ;;J Trust Fund Contribution O Added to Feos
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] O YeL& No
Zip Counury Zip Country B. This corporation owes or has paid the current yeam|nignglble
24] m [2s] ;6] Personal Property Tax due Juna 30. ~ [ Yes o
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
UW\. CARRIE MBA HA 82! Streal Address (P.O. Box Number Is Not Acceptable)
1611 NW 12 AVENUE
MIAM) FL 33136 e
B4 City FL |ssl Zip Code
11. Pursuant 1o the provisions of Soclions 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or rogistared agent, Or both, in the Stalo of Florida. Such chanpe was authorized by the corporation’s board of direCtors. | hereby accept the appointment as registerod
agent. | am familar with, and accept the obligations of, Saction 617 0503, Florida Stalutes.

SIGNATURE e
Signature. typed or prinind name of regictored agoent and title f apphcable (NOTE: Regisierad Ageni signatura required when reinstating; DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32|
e PD ] DeLete 11 TMLE [ JChange [ Addition
NAME KAISER, GERALD 1.2 NAME
seerapoess | 1611 NW 12TH AVE 1.3 STREET ADDRESS
CHY-S1-2P MIAMI FL 14 CITY-§T-2IP
e R[] 21 peLere 21 TILE [JChange L] Addhion
NAME UMA, CARRIE 22 NAME
streer aporess | 1611 NW 12TH AVE 23 STREET ADDRESS
CITY-S1- 1P MIAMI FL 2 AGTY-ST-21
TME V] 1] DELETE 31TITLE T changs [ Addilion
NAME RASKIN, LORI ALLYN 3.2 HAME
smeeTaooress | 1611 NW 12TH AVE 3.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 34 6ITY-5T-21P
TiE ] DELETE 41 TME [Jchange L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e [T DELeTE 51 TILE [ Jchangs LI Addiflon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 2P 5.4 CITY- ST-21P
TLE "] DELETE 6.1 TITLE CJchange [ Addition
HAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
oITY-ST-20 64 CITY-ST- 2P

14. | hareby cerlify that the information supplied with this filing does not quality for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual report or sypplomomtal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or diracior of the ¢of
Block 12 or Block 13 if ch

10 receivor or trustea_gmpowgred to cute ki report &s required by Chapter 817, Florida Statutes: and that my name appears in
an attachment w dpefs,

R AL AT &Lt Ttdrkbr 3 - i d AR PuE ol Pl b Y I ele e e Dl B

SIGNATURE:

CR2E037 (10/97)



