SECOND NOTICE: CORPORA E DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MIN!IMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL ‘REPORT Secretary of State

FILED
Jul 28, 1999 8:00 am
Secretary of State

1999 X ' DIVISION OVORPORATIONS - - (07-28-1999 90009 048 ****6] 25
DOCUMENT # N96000001979 v —
1. Corporation Name
TR R 0 0 0
]
Principal Place of Business Maziling Address N £ 8 5373 - 90309 - ﬁ@. * B
600 BRICKELL AVENUE C/O HOUSING & SERVICES. INC. “"WI“’N"""“ "
i SR R ERSA L
MIAMI FL 33131 NEW YORK NY 10016
us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

m ] 04/08/1996
Suite, Apt. #, etc. Sutle, Apt. #, etc. 4. FEI Number Applied For
;l ;l - Not Applicable
City & State City & State , . $8.75 Additional
E-} El 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Finanging $5.00 May Be
24 [25] [2s] [30] Trust Fund Contribution - Added 1o Feas
9. Name and Address of Current Reglstered Agent 10. Mama and Address of New Reqistered Agent
£AQUCL M AT 81] Name
FIELDS, CARLTON 82| Street Address (P.O. Box Number is Not Acceptable)
4000 INTERNATIONAL PLACE
100 SE 2ND STREET 83
MIAMI FL 33131 84| City FL [ 2o

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

RAQUEL:. M ATAT. 7

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office'or registered agént; or both>in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/79

SIGNATURE 472 101 F1€LDJ
Signature, lyped of printed name of registerad agent and TS BppIicable, {NOTE: ‘Agant e roquirad when ") DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D — L DELETE 1A TMLE [CiChange L] Addition
NAME HAAGA, CLAIRE 1.2NAME
smeeraooress| 202 BAST 35TH STREET 13 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10016 14 CITY-5T-ZP
p—— D = [ DELETE 21TE [ Change  [] Addbon
NAME BRITELL, PETER S 22 NAME
streeraooress| C/O LEBOEUF, LAND ET AL. - 125 W. 55TH ST. 23 STREET ADDRESS
cmv-st-z2r | NEW YORK NY 10016 : 2 4 CITY-ST-2P. . . -
TLE D O] DELETE 31TMLE [JChange [ Addition
NAME COHEN, MICHAEL 32 NAME
sreeTAporess] 380 MADISON AVE, OVAL 10017-2513 3.3 STREET ADDRESS
CTY-ST-2P NEW YORK NY 10036 34.CTTY-5T-2P
TITLE UJ DELETE 41 TMMLE [JChange  [] Addition
NAME e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 440MY-$T-TP
TME (] DELETE 5.1 TE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-ST-2P
TME [l OELETE 6.1 TITLE (CJChange  {T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P
14. | hareby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicatad an this annual repart or supplementalafing
officer or director of the corporation or the
Block 12 or Biock 13 if changed, or on ag

SIGNATURE:

atiacl

al raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
petiverbr trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
i s, with all othér like empowered.

ez

CR2E037 (5/99)

-

Daytime Phane #



