2002 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT #NQ1000003217 Secretary of State

HOUSING PLUS, INC. 01-30-2002 20160 033 ****75.00
Principal Place of Business Mailing Address
390 NW 20D ST. J90 NW 2ND ST. -
MIAMI FL 33128 MIAMI FL 33128 .
Suita, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State Chy & State 4. FEI Number TN/ Anplied For
Not Applicable
Zip Country Zip Country N ] $8.75 Additional
e T 5. Certificata of Status Oesired E/ Fee Required
8. Namo and Address of Current Reglstared Agent e ' 7. Name and Address of New Ragistered Agent
——— — - - Sm i | JNEME . — C—
meON, LYNN ¢ Strest Address (P.0. Box Number is Not Acceptable)
701 BRICKELL AVE., STE. 2800
MAM: FL 33131 . ,
2 City FL I 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.
4
SIGNATURE
Slgnaiure, typed o frintad e of /egistersd agor and thio ¥ eppicabie. (NOTE: Regislerad Agenl sigratine requirecd when reingtating) DATE
. 9. Election Campalgn Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 3 efete e PRES |d eNT" +~ Dreecrvp [omg [ Adiion
NAME NAME &'ﬁ»ad » Eoud v
STREET ADDRESS STREET ADDRESS | & AR K wEeRS, 3o Vuh AT
CrY-§T-2P CinY-S1-2¢ Xy ~ =« £
TILE O petete e e i T ol (JChange [ Addition
NAME RAME ; g 3 !Eé
STREET ADDAESS STREET ADDAZSS ]
_omystze - e = s o . Rorvesrae, . --sm- e ks
e 7 7 O Do e SECce eTRA x.. s PreeesfUone [ fn\l@ 7
O i e e M T i . Wy LA VL~ Calt Sl - s —_ -
STREET ADDRESS sweeraoress | ofe Prolk To w EalL, 3904 -'Ld:h"'
CITY-ST-20P Ciry-ST-2P M s 1 B3RE
TE me c : Cha Agdition
me [ e e Frayees SEmi7hA o B8 E
STREET ADDRESS STAEET ADDRESS CA’ P’M‘e 7O e ES
A
Crry-51-21P l CITY-ST-2P 390 W & _-LJ"J“'“
Tme [ Delets TME (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-51-21p
TIME O palete TIRE [Jchange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2i2 CIRY-5T-219 by
32, | hereby cenily that 1he information suppliad with this fillng does not gualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and tHat my signature shall hava the same legal effect as if made under oath: that | am an officar or director
of 1he corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11
) _changed. or an an attachment with an addrass, with all o?“ke empowered,
T LY - O\ 1 : ﬁ—',”‘ﬁ.,éf— T-
SIGNATURE: @GSO MINRE 1SR LEED Seceermey  fipor (Fo5)373 200y
: “ : BIGNATURE AND TYEED OF PRINTED NAME OF SIGIONG OFFICER OR DIRECFOR v Dete Deytime Phone #

Mar 12, 2002 8:00 am

GR2E037 (9/01)



