FILED

" 2003 NOT-FOR-PROFIT conponm:gbﬁ' Mar 18, 2003 8:00 am
UNIFORM BUSINESS REPORT (U 1 Secretary of State

DOCUMENT # NO1000003217 01-24-2003 90105 041 ****61 25
1. Entity Name
HOUSING PLUS, INC.
Principal Place ot Business . Mailing Address
390 NW 2ND 8T 330 MW 2ND ST
MIAM! FL 33128 MIAMI FL 33128 .
2. Principal Piaca of Business 3. Maling Address ”"”‘I’ m l” l "” " ’ " ' " " ml "m "’”m ""
Suite, Apt. #, etc, Sulte, Apt. ¥, etc. [ CHECK HERE IF MAKING C GES
City & State City & State . 4. FEI Number mn ' _/‘ Applied For
_ FEI - 118 /540 Not Applicabia
p Country Zip Country - . $8.75 Additional
' 4 TeE L e 5. Certificate of Status Desired 0 Fes Required
8. Name and Address of Current neglﬂurod Agemt T ] teT mmev 272 Name and Addreas of New Rogistored Agent
- Name B ' T
WASHINGTON, LYINNC— —-- —-- - éuaet ;dgress {P.O. Box Number is Nol Acceplable)
701 BRICKELL AVE., STE. 2800 :
MIAMI FL 33131
City FL Zip Code
9; The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famil ar with, and accepl
the obligations of registered agent, :
SIGNATURE
snmmm‘uwuwmodmammwwmwwm.. (MOTE: Preg| Agerd sigy weiviry res X DATE
]
. . 9. Elaction Campaign Financing $5.00 MayBe’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Atiod 10 Fovs Florida Department of State
10, . OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ﬁ
e PD O] Déletz e O Change ] Addiion | &8
HAME GOULD, GERALD H NAME g
steeer aooazss [GO PK TOWERS 390 NW 2ND STREET STREET ADDRESS §
|oemr-st-ar  MIAMI FL 33128 CITY-ST-2P g
e 8D O] pae me CJChange [ Addition g
NAME SMITH, EMANUEL J HAME :
swheer aooeess | GO PK TOWERS 390 NW 2ND- STREET STREET ADDRESS
‘-cm‘sT'anMmFtsa128; ST T e e M -lemizlﬂ_::;.%_-_im- T TR e e e e m —
P .
1 e D (3 Deie me | Ol change [ Addinon
wmume ~ | SMITH; FRANCES ) TR NN T T T T s e
staeet anoness |C/Q PK TOWERS 390 NW 2ND STREET . || smeeT aporess
cmv-st-2P | MIAME FL 33128 CY-S1-2P
TILE - O peles TiLE : [(JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-st-zp \
TIE [ oela ML ' O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-29 CITy-ST-2P
TINLE O oelete TiTLE ) Crange ] Aadition
NAME NAWE h
STREET ADDRESS STRFET ADOAESS
CITy-57-2/ CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal affect as if made under oath; that | am an officer or director
of the corporalion or the receivar or lrustee empcwered to exscute this report as required by Chaptsr 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

OR DIRECTOR Derytierg Prone #

F@nyvsl J SHITH ,;{:c{/a} qu) 373 - 3ary




