2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N02000008647

1. Entity Name

HUMAN COMMUNITY SERVICES, INC.

Principal Place of Business

8325 NE 2ND AVENUE
MIAMI FL 33138

Mailing Address

8325 NE 2ND AVENLE
MIAMI FL 33138

2. Principal Place of Business

LS NE 2*! plewve

3. Mailing Address

26 WE 2™ pveud

Suite, Apt.

241

# etc. Suite, Apl. #, efc.

BRI

W, CHECK HERE IF MAKING CHANGES

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90319 023 ****5] 25

il

HIRARHER R

City & State . City & State 4. FE| Number Applied For
diani Clorida | pian: ElA 02 - 0651457
Zi Countr: Zip Count - ) 8.75 ti
{J‘ \‘5 g ou y_.. .gi‘ 5% F;y 6. Certificate of Status Desired a Eee Reqﬁ?e%mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T Name

DAMAS, HUGO dAmMAS HuGo

! : s S Add P.O. Box Numberjs Not A tel!
8395 NE 3'_(”0 AVENUE : treel ress ( OX UE fr‘us ot cc:gi’ e‘)J é
MIAM! FL 33138 :

City

M &Mt

FL

Zip Code
13138

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

Nolbe damas

1-3%-03

SIGNATURE
Signaturs, typed or printad name of registered agant and title if applicable {NOTE: Registered Agent signature required when reinslating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE W. FEE 2 = . ay be
ILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TiILE D [ pelete TITLE O change [ Addition

NAME DAMAS, HUGD NAME o Go Dﬁ MAS

stacer Aookess 8325 NE 2ND AVENUE st aoness | BRRS N B 2ud P ENY &

orv-st-ze | MIAMI FL 33138 CITY-8T-2ZIP Misnl O 33L3 8

TITLE P Delete TITLE S F R AN c& n. J'OSG? 19 O Change  Addition

STREET ADDRESS | 645 18T COURT STREET ADDRESS K 9 J e 0d

ev-s-ze | PEMBROKEPINES FL 33024 CITY-ST-2IP Paﬂmo € VeSS F’ B S‘

e T R = 7 eiele e -r T [Clchange [ Addtion

e JEAN, SUZE o S6AN Sv2 &

streeT aboness | PO BOX STREET AODFES | g €) o 3ox

orv-sr-2¢ | WEST HOLLYWOOD FL 33083 o522 | I get e lly wood £l [ 33083

TLE [ celets TILE T lchange ] Addition_‘
v NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-20P

TITLE [ pelste TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-ZIP CITY-§T-2IP

TITLE [ Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-§T-2IP

12. i 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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-3~ 03

of the col

changed, or on an attachment with an a

SIGNATURE:

rporation or the receiver or trustes empowered to exacute this
with all other like empdwdred

YGH

Wesartamen Kulo DAMAS

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

MNals

Bavtirra Pharna #

CR2E037 {10/02)



