2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711013

1. Entity Name

THE HOUSE STAFF FOUNDATION INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90139 049 ****5] 25

1 Principal Place of Business

161t NW 12TH AVE
MIAMI FL 33136

Mailing Addrass

1611 NW 12TH AVE
MIAMI FLA 33136-1005

2. Principal Place of Business

3. Mailing Address

0 R

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-6197620 Not Applicable
Zip Country Zip Couanry 5. Cerificato of Status Desired [ ‘,?8 .75 Additional
. . . o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Registered Agent_ —
’ Name
KNSER. GERARD Street Address (P.O. Box Numbier is Not Acceptable)
1611 NW 12 AVENUE
MIAMI FL 33138 :
City FL Zip Code

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

SIGNATURE
Slgnature, yped or printed name of registarec agent and tide if applicable. (NOTE: Registared Agert signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check payab|g to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TME [ Change [ Addition
NAME KAISER, GERALD NAME
STREET ADDRESS | 1611 NW 12TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-$1-21P
TTLE D O pelste TITLE [ change [ Addition
e | RASKIN, LORI ALLYN. U 7 e e ——
sTReET ADDRESS | 1611 NW 12TH AVE STREET ADDRESS
-5T- -8T-
CITY-ST-2IP MIAMI FL . CITY-ST-ZiP
E D ﬁwm TITLE [ Change [ Addition
NAME HAMILTON, MICHELLE NAME
STREETADDRESS | 1611 NW 12 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-5T-2IP .
TmE 3 petete e D ] Change Nﬂditinﬂ
NAME NAME Abpe cnde '
STREET ADDRESS STREETADDRESS | Yo d 1. Mo {2 Ao AL,
CITY-ST-2IP CITY-ST-71P - m‘, Co 235w
TMLE T Delete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-7IP
TTLE O Delata - TITLE (3 Change (7 Add'tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemenja report is true an
of the corporation or the receivele

___thanged, or on an attachmeni

SIGNATURE:

does not qualify for the exemp
accurate and that my S|gn

jpn stated in Section 11G07(3X0), Florida Statutes. | further certify that the information

\ave the same ledfal effect as if made under oath; that } am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

su;nnuna AND TYEED O PHINTED NAME OF SIGNING omben OR DIRECTOR =

Dats Daytime Phone #

RN

CR2E037 {9/99)



