FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT & :ﬁe FLORIDA DEPARTMENT OF STATE
CORPORATION y i‘f’ﬁl Sandra B, Mortham
ANNUAL REPORT ® J_"b;; Secretary of State
1997 N A DIVISION OF CORPORATIONS

DOCUMENT # P9B000063978 (6)

1. Corporation Name:

GOTHAM HOUSING MANAGEMENT, INC.

| Principal Piace of Business
1241 HARRISON STREET
HOLLYWOOD FL. 33019

Maiing Address

1241 HARRISON STREET
HOLLYWOOD FL 330191511

FILED
Jan 22 1997 8:00am
Secretary of State

L R

8. Date Incorparated or Qualified | 3a. Date of Last Repor

07/31/18%6

2. Prancpal Place of Busness 2a. Mailing Address

4. FEI Number

£5-068R 110

Applied For
Not Applicable

CSulle, Apt #, el Suit, Apl 4. etc

5. Cortificate of Status Desired (| $8.75 Addiional

2] 23] 3]

2;] Fee Required

| Cily & State 8. Etection Campaign Financing $5.00 May Bo

28] Trust Fund Contribution Added to Fees
Country 2 Country B. This corporation has liability for intangible fax under &. 199.032,

Florida Statules ﬂYes [ no

g Name and Address of Current Reglstered Agent 10. Hame end Address of New Reglstered Agent
LUSTIG, HERMAN 81] Name
1241 HARRISON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
84| City FL 85| Zip Code

agent Tarn Jamiliar with. and accopt the abhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Seclions 807.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registereg

CR2EQ34 (9/96)

Si:;)n:w'uw. |\;(5; dor |:r VI e ot fexy 2 {ir:ﬁ-{:’;’w‘ii— Tt };;;-ﬁ-\-r'exhi? INOTE Registered Agant signaire required when reinslatng) DATE
OFF S AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PsT D R i [T oeLete 11TI1LE ' [J Change ] Adsition
HAME HERUA LusTH 12 NAME
siweeramness | 1 A4 | HARRISON ST 1.3 STREET ABDRESS
Lowsine | Neelyf weod, FL- 33019 reomy s1.e
TTLE [ DELETE 21TINLE [J Change ™ [J Adaition
HAME 2.2 NAME
STRZET ADORE S5 23 STREET ADDRESS
Y- §1. 78 2 4CITY-S1-2IP
I o [T peLete 31TITLE [J Change [ Adcition
NEME 32 NAME
SIREET ADORE S5 33 STREE] ADDRESS
CiFY- S1-7ip e 34 CiTY-ST-78@
i o [T pELETE 41TIE [Tchange [ Addition
NAME 42 NAME
STRZET ALKIHE S5 4.3 STREET AODRESS
OIy-81-F 44 GITY-ST- 2P
TNLE [J cewere S1TIILE [ Change [T Adaition
NAML 52 HAME
STREET ADIRESS 53 STKEFT ADDRESS
onvestae | S 54 GHTY-$T- 7P
THLF [T ot B TIIE [JChange L] Adcllion
NASE 6.2 NAME
STREET ADOKE S5 6.3 STHEET ADDRESS
CIFY-§1- 2P B4 GITY-ST- 2P

appears in Block 12 or Biack 13 if ghanged. or on an attachment with an adidress

14. | do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | furthar certify thal the
infermaton indicated onnis annual report o supplemaental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
Farr an alficer or diactor af the corporation: or the receiver or 1rustes empowsred 1o executea this report as required by Chapler 807, Florida Statutes; and that my name

SIGNATURE: y

YPED DA PRINTEL HAME OF SIGNING OFFIGEA OR DIRECTOR

X iy /,4 Vi

I - / Daylime Flong k



