FILED .
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO007185 Secretary of State
1. Entity Name 05-05-2003 90733 008 ****70.00
FRIENDLY RESOURCE INFORMATION SERVICE OF THE COM
MUNITY AND YOUTH INC.
Principal Place cf Business Mailing Address
1831 Nw/ 1T0TH STREET P.O. BOX 541116
MIAMI FL 3056 MIAMI FL 33054
2. Principal Place of Business 3. Mailing Address ”“"m I" ||m m""m ||m "m Ilm II‘" "ml "! ’Im Im ,",
Suite, Apt. #, etc. . Suite. Apt. # etc. . IE/C’HECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number §9-1058732 Applied For
Not Applicable
P Country o0 Country 5. Ceriificate of Status Desired gei;?q Addiional
. ~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - T T e e e T -7 - - _ . __Name ~ - . e -
?&?Kﬁv‘ao‘s?%ﬁ: ';STHEEI Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33056
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

%
-

SIGNATURE

_Slgnature, typed or printad nama of registered agent and tite if appkcable. {NOTE: Registerad Agent signature required when reinstating) DATE

¥

EN - F I 1.95 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $6 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE VFD [ Delete TILE Ol change [ Adiition | S
NAME COOK, JOSEPH L NAME =4
staeT anoress | 1831 NW 170 STREET STREET ADDRESS 5
erv-st-zp  |MIAMI Fi 33056 CITY-ST-2P g
TITLE S [ Delete TTLE [ Change  [J Addition g
NAME ALIC-BATSON, ROSLYN NAME
steeeT anress (6645 EVERGREEN DR STREET ADDRESS
CITY-57-2iP MlRAMAR FL 33023 CITY-ST- 2P
T L1 P — 1 Delete TITLE [ change [ Addition
NAME PRITCHETT SHAHON NAME - .-
sTaeeT a0oness. (1401 NW 202 STREET STREET ADDRESS
orv-st-zp |MIAML FL 33169 CITY-ST-2P )
TILE TPD [ Dalete TILE [B’Change [ Aadition
NAME RAQ, RACHEL v NAME )

sTREETAORESS | 20630 N. Miami Ave.
avv-srze | pMy At , FL 33169

STREET ADDRESS |43 1-NW-164TH-TER"
crv-s-2P  |[MIAMIHFL-33064-

TILE D 1 celete TITLE [ change [ Addition
NAME WILLIAMS, DAVID JR NAME

STREET ADDRESS | 17640 NW 18TH AVE STREET ADDRESS

crv-s1-20 |MIAME FL 33056 CITY-ST-ZIP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP GITY-5T-Z2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the axemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZIGE REZEMRED ok ST2-03 So5-biy-4037




