2002 UNIFORM BUSINESS REPORT (UBR)

2 FILED

DOCUMENT # 711013

1. Entity Name

THE HOUSE STAFF FOUNDATION INC.

N

02-19-2002 90117 013 ****61.25

Mailing Address

1611 NW 12TH AVE
MIAMI FL 33138

Printipal Placa of Business

1811 NW 12TH AVE
MIAME FL 23136

e

2. Principal Place of Business 3. Mailing Address

™ L a]e

== [l

MREAU R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc, Suite, Apt. #, atc,

Apr 02,2002 8:00 am
' ecretary of State

i

Applied For

4, FE! Number

City & State City & State
. 59"6197620 Not Applicabla
LZip . e T T aaCounlry s Zipe- o — Courtry e = e R Y B piiORAl
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registared Agant
Name

1611 NW 12 AVENUE
MIAM] FL 33136

Sireat Agdress (P.O. Bax Numnber is Not Acceplable) -~ -

City FLinp Coda

8. The above named antity submits this statement for the purpase of changing its registered office of registered agent, or both, in the stale of Florida.

CR2EU37 (9/01)

SIGNATURE
Signatum, typod of prinisd nome of regiclored 2pont and tile if appiicanie. {MOTE: Rag AGEnt Eigr Faquitach when rox irg) e
IS ' - >
9. Election Campaign Financin e C P to
FILE NOW: FEE IS $61.25 Trust Fund Cc?rilr?buﬁﬁn. d molo.g:‘;ue y M;epa::)cetﬂ :}l ;bt;:e

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERLAND DIBFCTOAS IN 10
TME PD O petete me MD/DLH . Kcnanne K pasiion
wae. |KAISER, GERALD e Kiise- Qe :—ou'-,d

stReet ADORESS | 1641 NW 12TH AVE STREET ADDRESS

orv-si-ze, | MIAMI FL Gt L Uy YUK = 331 - @)

T D ) ‘Vbolale e MHSALH-- O Crange  Bxdiion
NAME RASKIN, LOR ALLYN - HAME Nilda ewnmu 2

STREET ADDRESS | 4619 NW 12TH AVE : STREETADORESS | ALy VMl M Lo\ 2Tk Averut

crv-st-ar | MUAMI FL R T Y DI < P S e

L 0 0 et me J=>0 . ‘ _ [orangs 3 Adation
sweeTaooness | 1611 NW 12AVE™ T e SREFTADDRESS | — —— T e e e

orv-siz¢ | MIAMI FL 33158 OS2 pAdaway EL 331D,

TLE 7 Delete TME ) Otrge O Addiion
MAME NAKSE 8

STREET ADDRESS STREET ADDRESS o

CIFY-ST-2F CITY-ST-21P _22:

——

TTLE O betete TE —  -OChangs 7 Addition

NAME NAME -~} o

STREET ADDRESS # STREET ADDRESS P

CITY-§T-2P Ciry-s1-2p =

I 1 etete e < @3 Change () Addition

NAME NAME C—

STREET ADDRESS STREET ADDRESS ™y M

CITY-ST-ZP CITY-57-2P 1

3Mi). Florida Siatutes. | furthar cerify that the unformauon

indicated on this report or supplemental report is true an,

th an address, with all olapr like empg;

changed, or &n an atlachps

12. ! hareby cerlify that tha Information supplied with this filin 3 X ity o
accurate and that my signaturges
ipd by Ghapter 617, Florida Statutes; andg that ry name appears in Block 10 or Block 11 if

//Qf/ﬂz. V2t iﬁs%

of the corporalion or 1ha raceiver or trustee empowared Lo exacute this repon as requl

G o O oot o e mifact as if made under oath; that { am an officer or diractor

ali have the same legal e

SIGNATURE:

Daytme Prons ¢




