2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # N38657 ecretary of State

1. Entity Name 04-28-2003 91842 039 ****75 00
HOSPITAL FOR THE NEEDY AND HOMELESS PERSONS, INC

Principal Place of Business Mailing Address *
11629 NW. 7TH AVE 11629 NW. 7TH AVE
MIAMI FL 33188 MIAMI FL 33168
us- us

Srrmme S 4LoeE

Suite, Apt. #, etc. Suite, Apt, #, sic. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0203195 Applied For
Not Applicable
Zi C Zi C iti
P ountry P ountry 5. Certificate of Status Desired R $8.75 Additional
— Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. TR T e e e = - <" - 4 Name -— I TRERSI e - e e —— e
ALEXANDER’ GARY CPA Street Address (P.C. Box Number is Not Acceptable}
8201 PETERS ROAD, SUITE 1000
PLANTATION FL 33324
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. | am familiar with, and accept
the cbligations of registered agent.

= Yot - MY -

- - P e L P -
SIGNATURE .~ IR S N i
Signature. typed or pr’inlm‘f name of registered agent and litle if a'pplicabllw" (NO'I!’.': Registered Agent signatura reguired wheh reinstating) DATE
- S—
FILE NOW: FEE IS $61.25 8. Election Campaign Financing ~ $5.00 May Be Make Check Payable to
Trust Fund Coniribution. = " - Added to Fees Florida Department of State
10 . ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLEY. P 2t
NAME CHN;IESKY, ROBERT £ ﬂpe "

. ™~ \ v . [ Change Addition
III:MEE Rf/ ) ‘; { Q/m ﬁn‘}" DI ge B Aditio
STREET ADDRESS 3 %

srheer aoness | 1305 NW 203 ST

orv-sT-2P | MIAMI R 33168 Cm-SI-2p n?— \} L A9 é’ 7/, 330,539

TITLE VPDOI NNETTE O pelets TITLE M ' ] Change KAddiﬁon
NAME ANTOQINE, JEANN NAME ) =

sTReET aooness | 9537 SW 175TH AVE STREET ADDRESS %Z‘/A/}/‘s 42 éLB 657_6‘@2-

omv-si-ze | MIRAMAR FL 33029 S |\ s Aantl, Pl 33168

TME sh . o PRt -
NAME 'ANTOINE-CHAPIESKY, LISNA -

sTreeT ADDRESS | 1305 NW 203RD ST
omv-sT-2p | MIAMI FL 33168

T .ﬁs_-D, < % -0 —P:Change - [ Addition
s WL&-??I’/:};}E Hf;;ﬁ;es@ W Chang Adsi
STREET ADORESS | § 3.—5" S/ 0‘/ /

CITY-§T-2P MLAMI, PL 33148

TITLE 1Y) [ Detete TITLE P JEANF. F A'\J oS [J Changs ﬂAddmm
wae | JEAN, ARNOLD - Neaiv FanL's

streeT A00Ress | 690 NLE. 133RD ST., APT 16 STREET ADDRESS i

CITY-5T-20P MIAMI FL 33161 CITY-ST-21P M1 A ma ! F("' 3 31 é g

TTLE D Mnem me o e Hﬁﬂ(/@ Change [ Addition
NAME SAINTA, CHARLES ' NAME 15'§L L‘?A) B

strecT ADDRESS | 1155 NW 7TH AVENUE STREET ADDRESS _

om-stze | MIAMI FL 33168 eTY-ST.2P M L AMIL PC_ ngég

TITLE [ pelete TITLE O change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e DL %’w/ﬁ%hur 0Wlr3/03 [s)i83 4

SIGNATURE: /Ill’/’l"

]

CR2E037 (10/02)



