FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 14,2002 8:00 am

DOCUMENT # K00343 | Secretary of State
1. Eniily Name
08-14-2002 90025 027 ***550.00
MOQRES FAMILY FUND, INC. \/
Principal Place of Business Mailing Address
C/O WILLIE J. HAYWOOD C/O WILLIE J. HAYWOCD
4235 NW. 201ST STREET 4235 N.W. 201ST STREET :
o o || " ullll" “m Il"l mmm m“ Im‘ IW I.l“ MI“"I
2. Principal Place of Business 3. Mailing Address H"m I "
Suite, Apt. #, etc. Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
Y TS NOT APPLICABLE ot Apicabe
4p Gavntry = == - dp e Country | 5. Certificate of Status Desired | $8'75’Additi°“3|
Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘C . Name
HﬁYWOOD' WILLIE J. Street Address (P.0. Box Number is Not Acceptable)
4235 N.W. 201ST STREET
CAROL CHY FL 33055
City FL Zip Code
8. The abave named ‘entity submits this statement for the purpose of changing its registered office or registered agent, or beth,'in the State of Florida. | am familiar with, and accept
the abiigations of regidtéren agent.
’ s N EE
SIGNATURE -
Sig"?!ﬁ t.y.peéi‘c’ur‘ prlmiaa name of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
e LT L T . :
9. This corporatioris eligible’io sdtisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax fiing reqUirerrient and eleéts 1o do so. After September 13, 2002 Fee wili be $750.00 10. E;izilt;r:r%agn;atlrgi;gug::ncmg 0 fgjgﬂor‘g?ésﬂa
(See criteria’on back) O Make Check Payable to Department of State '
1. T i % - OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD~ = - X’Detete TITLE }’)}) . , ,&Change [ Addition
. HAYWOOD, WILLIE J. / e VoRE, TMM, £ ALE
STREET ADDRESS | 4235 N.W. 203ST ST. : seeraooess | ¥ A ZC M e Zd) 5 77 ST
erv-st-2¢ | CAROL CITY FL ‘ CITY-ST-2P Lo/ 0Ty A B3Il
e Ww R pece e VD . O change K] adeiion
e MOORE, JIMMIE LEE e Goodm arl, ARTHERNE
STREET ADDAESS | 42435 N.W. 201ST ST. STREET ADDRESS ?ﬂ’)f &N A}, 20/ 57 kv
|- Grv-1- 2P | sCAROEF CITY FL - s v oo o N OGST o) PNl fn D T g s - DT
TITLE T * [ delete TITLE [ change [ Addition
NAME HAYWOOD, CLEOLA NAME
STREET ADDRESS | 4235 N.W. 201ST ST. STREET ADORESS
cmv-s1-20 | GAROL CITY FL CITY-8T-2P
THLE s - {Kfmgtg : e Ky ;o /Z\Change ] Addition
NAbE THOMPKINS, PATRICIA NAME UDELL, /1 Ripil
STREET ADDRESS | 4235 N.W. 201ST ST. STREET ADDRESS ;/13 O AL W, Zof ;f .__ff'
CITY-$T-2IP CAROL CITY FL CIFY-ST-2P lads) ) r‘?/ ﬁ,’, 1999 /q
TILE S ) Delete TITLE S . Change [ Adaition
wwE | HAYWOOD, ELLEN (ASST) NAME TILAS'S, Kot HIER (AzsT)
STREET ADDRESS | ‘4235 NW. 201ST ST. streeT avokess | ¢/ 88" A pu.fé.g/ 5f T
ov-s-z¢ | CAROL CITY FL CITY-5T-28 Fa 007 /% & (348
TITLE T 1 Detete TMLE [ Change  [] Addftion
NAME WISE, DEBORAH (ASST) NAME
sTreeT Aporess | 4235 NLW. 201ST ST. STREET ADDRESS
CITY-ST-ZIP CAROL CITY FL CITY-S7-2IP
13. | 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 supplermental repert is tnie 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 ar trustee empowereg to execdte this report as pquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ga agdress, wjth all other |j ~ ;
; bse a2t fon) D o577 - 425/7/6
SIGNATURE: ___ <74 T NS @M 0§00 — 202 - E255,7,
. " SIGNATHHE AND TYPED OR BAINTED NAMBXIF SIGNING OFFICER OR DIRECTOR i Dats Daylime Phone #

CR2E034 (4/02)



