FILE NOW: FILING FEE IS $61.25

NONPROFIT y: z FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # N94000004491 (6)

1. Cerporation Name

HOUSING AND SERVICES OF SOUTH FLORIDA, INC.

MR

Principal Place of Business Mailing Address
600 BRICKELL 202 EAST 35TH STREET
STE. 27 NEW YORK NY 10167

MIAMI FL 33139

3. Date Incogormed or Quatfiad 3a. Dale of Last Report

10/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 65054 Not Apglicable
Suite, Apl. #, . Suite, Apt. #, . .
tite. Apl. 4, et uite, Ap ele 5. Certificate of Status Desired O $8'75 Add_monal
'72] ;l Fes Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
—Z—SI EI Trust Fund Cantribution l Added to Fees
Zip Country Zip Country B. This corporalion has liability for intangible tax under s. 199.032,
24 25] [20] [30] Florida Statutes 0 ves Oneo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Cenite Hapen
GOLDSTE‘N: RICHAHD M ESG. 82| Strect Address [P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD. 20 Eute)b HAve #2
STE. 2500 83
MIAMI FL 33131-2336 sl G B 55T 7 God
_ Mt Bewc i FL | (33,539

11, Pursuant to the provisions
or registered agent, or b
familiar with, and acce|

tions B17.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statsment for the purpose of changing its registered office
ne State of Flodda. Such ghange waé authorized by the corporation's board of directors. | hereby accept the appaintment as regigtered agent. | am

tiggs of, Section 6178 bplla Statutes. .
' 3/ e

SIGNATURE ] —A e e
SignarLire, typed oF priaied mame of reg stored agent and wlie  apate sl " 7 NOTE Registeras Agert sgratur repsiod when rensialng DATE/
12. CFFICERS AND DIRECTORS 13. ANDITIONS/GHANGES 10 OfF TICERS AND DIREGTORS T4 12
TIILE D [CJDELETE 11 TILE [Change [ Addition
NAME BRITELL, PETER S 1.2 NAME
seeeranoress | 1114 AVENUE OF THE AMERICAS 1.3 STREET ADDRESS
CITY-S1- 2P NEW YORK NY 10036 140ITY-SI-2IP
TILE D [CIDELETE 21TITLE [Change  [] Addition
NAME HAAGA, CLAIRE 2.2 NAME
streer apness | 202 EAST 35TH STREET 23 STREET ADDRESS
CTY-ST-2P NEW YORK NY 10167 2.4 CITY-51- 2P
TILE D [CJBELETE 31 TITLE [JCnange [ Addition
NAME CCHEN, MICHAEL 32 NAME
seer aporess | 530 FIFTH AVENUE 33 STREET ADORESS
CITY-ST-21P NEW YORK NY 10036 34.CITY-57.7%
TIME [C]DELETE 4.1 TILE [COchange [ Addition
hAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cNy-SI-2IP 44CITY-S1- 2P
TTLE [CIDELETE 51 TIILE [JChange [} Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
GITY-§T-21P 54Ty -5T-7F
TITLE CIDELETE 6.1 TITLE [Jchange  [] Addilion
NAME 6.2 NAME
STAEET ADDRESS £3 STREET ADDRESS
CITY-S1-2p B4 CITY- ST 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 13%.07(3)(k), Fiorida Statutes. | further

certify that the information indlicatad on this annual report or supplemental annual 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 disestor of the corporation or thg receiver or trustee empawerad 10 execute 1his report as required by Ghapter 617, Florida Statutes; and that my nameg
appears in Block 12 or Bl changed, or, on ap-atfaghment with an address.

SIGNATURE: Xl ece

BIGNATURE AND TYPED OF PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dite Caytme Phone 4

CR2E037 (12/95)



