2003 NOT-FOR-PROFIT CORPORATION FILED <
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am §

1. Entity Name 03-19-2003 90175 039 ****70.00
FOOD FOR THE POOR FOUNDATION, INC.
Principal Place of Business Malling Address
550 S.W. 12TH AVE. 550 S.W. 12TH AVE.
(EERFELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For N
650469691 : \
Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 A‘dditional
' Fee Required
T T 6."Name and Address of Cufrent Reglstered Agent ™=~~~ -~ -2 = ———~7=Nameand Addréss of New Registered Agent- - -
Name
PRICE- DAVID T Street Address {P.0. Box Number is Not Acceptable)
550 SW. 12 AVE.
DEERFIELD BEACH FL 33442 -
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
—_— 9. Flection Campaign Finanging $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - «UU May Be
£ ¥ Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" e D [T Delete LE O Change [ Addition g
NAME PRICE, DAVID T NAME =
STREET ADDRESS | 550 S.W. 12TH AVENUE STREET ADDRESS 5
orv-s12¢ | DEERFIELD BEACH FL 33442 erTy-sT-2P g
o
TILE D O pelete TTLE [3 Change [ Addition 6
NAME BONINA, GRACE NAME
swreeT ADDRESS | 10105 UMBERLAND PL STREET ADCRESS
orvs7P . | BOCA RATON.-FL 328~ -cow-. oz MsOmestoe 0 L e
TLE D . O Detete TILE ‘ I change [ Addition
NAME RAMKISSOON, FR. GREGORY NAtE
streer aooeess | 1 MAHOE DR. BOX 267 STREET ADDRESS
ar-s-2¢ | KINGSTON 11, JAMAICA, W. I. Giy-57-2p
e O pelete TITLE [ Change 7 Adcition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-S1-21F
TILE [ Delete TITLE [ Change  [] Addition
NAME " NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T1-71P - CITY-ST-7IP
TITE O pelete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repers true and accurate and thag jgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusi=t emplowered 1o execute thi eport agdequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with A’" #. with all otner like eahowered
[) 7 i /
SN 3/,%_3 954-421-9399

SIGNATURE:



