2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000174

1. Entity Name

ATLANTA QUTREACH FOR THE HOMELESS FOUNDATION, iN

Principal Place of Businass

2851 E 8TH AVENUE
HIALEAH FL 33013
us

Mailing Address

PO BOX 354
HIALEAH FL 330130541

2. Principal Plage of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L

FILED
ecretary of State

04-29-2000 90097 001 ****6] .25
04-29-2000 90097 002 ****%8 75

11002

RN

DO NOT WRITE IN THIS SPACE

i

Apr 29, 2000 8:00 am

City & State City & State 4. FE} Number Applied For
58'2 16 1801 Not Appticable
il i t sy
Zip Couniry < Country 5. Certificate of Status Desired m $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = e SRR ~Name— A e T e
Street Address (P.O. Box Number is Not Acceptable
ANDERSON, DR EASTEBAN ress ( piacia)
2851 E. 8TH AVE.
HIALEAH FL 33013 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE .
Signature, typed ¢r printed name of registered agent and tils it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O pelete TITLE (1 Change 7 Acdition g
NAME ANDERSON, DR. ESTEBAN NAME %
STREET ADDRESS | 2851 E. 8TH AVE STREET ADDRESS o
omv-st7P | HIALEAH FL 33013 oy ST-2p &
o0
e VPD 1 Delete TITLE DO change  [J Addition | &
NAME ANDERSON, DIONNE NamiE
STREET ADDRESS | 2851 E 8TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 ITY-ST:P 7 S e B
TITLE S O etete TILE [ Change  [J Addition
NAME RIVERA, CARMEN NAME
STREET ADCRESS | 9381 SW 63RD STREETY STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CiTY-57-2IP
TITLE 1]} 1 Delete Tme [ Change [ Addition
NAME MCBEAN, CYNTHIA NAME
STREET ADDRESS | 2007 NW 193RD TERRACE STREET ADORESS
CITY-S7-2'P M|AM| FL 33056 CITY-5T-ZIP
THLE ASD ) Delete TITLE [ cChange [ Addition
NAME PEREZ, NILDA NAME
STREET ADDRESS | §7 SOUTH DRIVE STREET ADDRESS
orv-s1-22 | MIAMI SPRINGS FL 33166 oiv-s1-2¢
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IF
12. | 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 supplemental 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 10 exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment will as-adangsS=RT Lot Tiks empoyerad. R
SIGNATURE: TR A IS- R000 3057673 -04ey




