2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S54954
1. Entity Name

HUMAN SERVICES SUPPORT SYSTEM, INC.

Feb 07, 2002 8:00 am
Secretary of State

02-07-2002 90072 003 ***150.00

Principal Place of Business Mailing Address

1790 SW. 27TH AVENUE
MIAMI FL 33145
us

MIAMI FL 33145
Us

1790 S.W. 27TH AVENUE

2. Principal Place of Business 3. Mailing Address

Bo014244
M NTA AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do.so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
65.02854% Mot spplicable
Zi Countr Zi Count . . : i
P Y P ¥ 5. Certificate of Slatus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
SAL ! DAVID 8. Street Address (P.O. Box Number is Not Acceptable}
429 POINCIANA ISLAND DR
MIAMI FL 33160
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.
SIGNATURE
Signature, typed o printed name of registared agent and title if appiicable. {NOTE: Registered Agent Signature requirad when reinstating} DATE
. e e . n
8. This corperation is eligible to satisfy ts Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME vCD 1 Delete TILE O change [ Addition
NAME ALTMAN, STUART NAME
steeer aopress | 3802 NE 207 ST, #602 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-ST-2P
s SD O Delete TILE [ Change (] Addition
NAME LINEVSKY, RICHARD HAME
sTreeT anoRess | 2735 HACKNEY RD STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
TILE ch [ Dekete TILE [ Change  [J Addition
NAME " FINE, MARTIN T T T T e - )
streer aREss | 58 SAMANA DR STAEET ADDRESS
GITY-5T-21P MIAMI FL 33133 CiTY-§T-21F
TILE p O Delete TITLE [ Change [ Addition
NANE SALTMAN, DAVID NAME
sTreer aDDRESS | 429 POINCIANA ISLAND DR STREET ADGRESS
CITY-S7-21P MIAMI FL 33160 CITY-ST-2IP
TITLE TD O celete TILE [JChange  [] Addition
NAME GRETENSTEIN, STEVEN NAME
sTREET ADDRESS | 436 BARGELLO AVE STREET ADDRESS
orv-sr-2¢ | CORAL GABLES FL 33146 CITY-57-2P
TITLE D 1 Delete TILE (I change [ Addition
NAME SLAVIN, RICHARD NAME
STREET ADDRESS | 3000 ISLAND BLVD TH-3 STREET ADDRESS
CITY-§7-21P AVENTURA FL 33160 GITY-ST-2IP

SIGNATURE:

13. | hereby certlfy that the information supplieg with this filing does not quallfy 1or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

v signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

) H[ﬂﬂ\ N Gl

SIGNATURE AND TYPED OR PRINTED NAME ol’ SIGN]NG GFFICER OR OIRECTOR ,Dale !

Daylime Phone #
EuL7 Lo

1 PRCOPN

CR2E034 (9/01)



