2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745722 FILED

+- Enity Narno Apr 06,2000 8:00 am
FRIENDS OF FELINES, INC. ecretary of State

04-06-2000 90025 012 ****g] .25

Principal Place ¢f Business Mailing Address

10181 SW 188TH ST, 10181 SW 190TH ST.

MiaMI FL 33157 MIAMI FL 33578622

2. Principal Place of Business 3. Mailing Address |‘” I | I | I | | II III" 'ml Im“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-1896150 Not Applicable
<p Country Zip Country 5. Certificate of Status Desired | E‘g g?qu:i:étlonal
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

LILLIEN, IRVING

10181 SW 198TH ST.

MIAMI FL City FL Zip Code

8. The above named entity submits 1his statement for the purpese of changing its regisiered office or regisiered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and Utle it applicable. (NOTE: Registered Agent signatura raguired when reinstabing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 . Trust Fund Contribution. U Addedto Fees Department of State
10. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

STREET ADDRESS 2040 SW 103 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-31-2IP

TTLE PD O petete TIE O Change [ Addition
v LILLIEN, IRVING NAvE

STREET ADDRESS | 10181 SW 198TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP

E VD . - O Delete TITLE [Jchange [ Addition
NAME HUMPHREYS, NOREEN NAWE

STREET ADDRESS 9760 Sw 144TH SmEEr STREET ADDRESS
CITY-ST-ZP M‘M FL CITY-5T-ZIP

[
TTLE STD [ pelete TILE [ Change [ Addition
NAME REED, SALLY A. NAME

THLE [J Delte TILE [Jchange  [J Addition
©pAME J NAME

STREET ADDRESS ; STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

TIMLE et O Gelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

THLE [ pelete TILE [2 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1- 2P

12, hereby certify that the information supplied with this filin g 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 & ect 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 817, Florida Statutes; an7t my name appears in Block 10 or Blogk 1111

changed, cor on an atiachment with an address, with all other like-gmpowered.
4 3 - i N -~ N
SIGNATURE: S Ay L NG D %% 3042 358773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QBFICER OR DIRECTOR Daytime Phons %

CR2E037 (9/99)



