2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756490 FILED
1. Eniily Name Jul 25, 2000 8:00 am
DAILY BREAD FOOD BANK, INC. p— Secretary of State
07-25-2000 90099 019 ****g]1 .25
Principal Piace of Business Mailing Address
5850 N.W. 32NO AVENUE 5850 NW. 32ND AVENUE
MIAMI FL 33t42 MIAMI FL 33142-2117
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2097520 Nt Applicable
Zlp Country 4p Country 5. Certfficate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

il P L V- EN

GRAY, WILLIAM J | SreegE S0 WU S e

1 BISCAYNE TWR., SUITE 2500
2 S. BISCAYNE BLVD.

MIAMI FL 33139 Gy }j\\aﬁ FL 5% e

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.

SIGNATURE K—% kjﬁé‘ ‘ 1-6-00

Slignature, typad or printed name of registared agent and title it applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
TITLE D I petete TLE T [ change PR Addition
e HAMASAKI, DUCO DR. o Adee, Mdhoel @ .00,
STREET ADDRESS | 5850 N.W. 32ND AVENUE strecranoress | VOO W-RyPreas Qreel RO 34T
Cm-sT-ZP ) MIAMI, FL 2 onv-stzp | € -\onclexa.&\e A 33309
TILE b U () B, I T S (|11 SUNn . i N T [ Change (] Addition
NAME MYERS, VAN NAME
STREET ADDRESS | 5850 NW 32ND AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TILE D . ™ Delete TITLE ] [ Change [ Addition
NAME MOORE, A.D. NAME
STREET ADDRESS | 5850 N.W. 32ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-2IP
ME SD 2 Delete TILE 3D X Change PR Addition
HAME BERGENIST, MARY NAME Rerez, 09

STREET ADDRESS | S eses DAV '352,@ e

STREET ADORESS
5850 NW 32ND AVE CITY-ST-2P Wawih , B ARWNZ

ov-sT-28 | MIAME FL 33142

TITLE P , . [ Delete TITLE [ Change  {] Addition
NAME HANTMAN, SUSAN NAvE

STREET ADDRESS | 5850 N.W. 32ND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL ' CITY-51-21P

TITLE -3 belete - TITLE ‘ [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al cther like empowered.

S Wias e DUVRED T1-b-oa  (308) 633986 |

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



