2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 10, 2001 8:00 am

DOCUMENT # S54954 / f Stat
1. Entity Name ecre ary O a e
HUMAN SERVICES SUPPORT SYSTEM, INC. / 09-10-2001 90004 007 ***550.00
Principal Place of Business Mailing Address
1790 S.W. 27TH AVENUE 1790 S.W. 27TH AVENUE T
MIAMI FL 33145 MIAMI FL 33145 ] ‘ - .
i . A
R — — R BEORREE

Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

City & State \ City & State 4. FEl Number Applied For

65'02854% Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ .. —— . . T, _ N ;

SALTMAN, DAVID B. Street Address (P.O. Box Number is Not Acceptable)

429 POINCIANA ISLAND DR

MIAMI FL 33160

R City FL I Zip Code

8. The above named

-

«
SIGNATURE

ity submits this statement for Ee pur?% changin: Lt:fe;rjiétered office or registered agent, or both, in the State of Florida.

or printed nams of ragistared agent and title if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. ﬁizt‘c;:r%ag griﬁguzs: neing O fcisd?j? l\gisBe
{See criteria on back) O Make Check Payable 1o Department of State ' et
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE D [ Delete TILE ve/D K] Change [ Addition
NAME ALTMAN, STUART NAME
STREET ADORESS | 3802 NE 207 ST, #602 STREET ADDRESS
CITY-5T-2P MIAMI FL 33180 CITY-ST-ZIP
TIME PD [ Delete TITLE s/D §] Change (] Additicn
NAME LINEVSKY, RICHARD NAME
STREET ADDRESS | 200 SW 15 RD #7C smerroness | <735 Hackney Road
cov-sT-2¢ | MIAMI FL 33129 CITY-ST-2P Weston, FL 33331
e }|) k1 pelote TITLE c/D . . [Jchange K] Addition
NAME GOLDBERG-COHEN, MARTGA  _ i i NAME SFINE4 i MARTEIN ) i L
STREET ADDRESS”| 200 'S BISCAYNE BLVD #3170 T T T Y e ap0RES |T58 "SAMANATDRIVE U TR ot - -
CITY-ST-7P MIAMI FL 33131 CITY-ST-2IP MIAMI, FL 33133
TTLE VD ] Delete TITLE P [J Change & Addition
NAME FARR, NEAL NAME SALTMAN; "DAVID
STREET ADDRESS | 11100 SW 64TH AVE sweeraooress | 429 POINCIANA ISLAND DR.
o520 | PINECEST FL 33156 ' CITY-ST-2P MIAMI, FL 33160
T/D ) —
TITLE VD b Delete TTLE GRETENSTEIN, STEVEN [ Change &1 Addition
NAkE STAYMAN, MYRON NAME 436 BARGELLO AVE
STREET ADDRESS | 1457 MARINER WAY STREET ADDRESS '
orv-st-2e | HOLLYWOOD FL 33019 or-srze | CORAL GABLES, FL 33146
TILE sD %1 Delete e [JChange ] Addition
NAME SCHMIDT, EDWARD NAME ELAVIN, RICHARD
STREET ADDRESS | 9500 S DADELAND BLVD 702 seetanoess | 3000 ISLAND BLVD. TH-3
CITY-ST-2IP MlAM' FL 33156 CITY-ST-2IP | AVENTURA , FL 33 160

13. | 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 suppiemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

changed, or on an attachmenjgrith an address, wigh all gther likfZempo:
8/2 4/0 | 305-879-1587

SIGNATURE: :
. SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phane # v 4 A o,

CR2E034 (5/01)




