2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # NO1000004271 ecretary of State
1. Entity Namne 04-25-2003 90483 001 ****61 25
TRUCKERS LOVE CHILDREN AND HOMELESS, INC. 04-25-2003 90483 002 *****8 75
Principal Place of Business Mailing Address
4640 NW. 102 AVENUE, #203 4640 NW. 102 AVENUE, #203
MIAMI FL 33178 MIAMI FL 33178
e v (AL AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. =] CHECE HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1 106720 Applied For
1 MNot Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired Z/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
Name -
CLUNIS’ CLAUDIAK - ‘ Street Address (F.O. Box Number is Not Acceptable)
4640 N.W. 102 AVENUE, #203
MIAMI FL 33178
City FL Zip Code

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

-

SIGNATURE == J-=23-073 .
S\gnall.n'l)waéd/or_ printed name ul_ registered agent and title if applicable. (NOTE: Registered Agemt signature required when reinstating) DATE
- FILE NOW: FEE IS $61.25 9. Elaction Campaign F.inancing $5.00 May 86 Make Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State
\ g

10w. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TIMLE PD [ elete TMLE [ Change ] Addition | &
NAME CLUNIS, CLAUDIA K NAME S
stRecT ADDAESS | 4640 N.W. 102 AVENUE, #203 STREET ADDRESS '&,T
cry-st-zPr Y MIAM! FL 33178 CITY-5T-2IF bl
Tne ST [ Delete e O Change L] Addition | &
v CLUNIS, DAVE NAME ©
streer a00RESS | 4640 N.W. 102 AVENUE, #203 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 P CITY-S7-2IP
TITLE D M Telsee TIILE A, UKhede - 7D, Rlednge ) Addition
NAME CLUNIS, LATOYA NAME 2540 BrookesSlirz (7
sTReEr acorsss | 4640 N.W. 102 AVENUE, #203 sReer a00RESS [ D e ot wAe oo wrwa, G 2329%cd
cmy-sT-zP [ MIAMI FL 33178 CITY-5T-71P
TILE VD O Delete ME Jchange [ Addition
NAME CLUNIS, CLAUDIUS NAME
sTReeT ADDRESS | 19921 N.W. 32ND AVENUE STREET ADDRESS
cv-stze | QPA LOCKA FL 33056 ciry-st-21
TILE 5 Delete THLE [Jchange [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS 5
CITY-ST-2IP CITY-§T-ZIP
TINLE O Delste TIME - [ crange [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-57-2If . CITy-ST-2IP .
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 Irue 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 receivers Be empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachman pddress, with glle - - Ered.

e : ﬂ ' = ﬁr' Ao b -

SIGNATURE: NATURZ ZGUIRELe< de )23 -02 —£6-331-71319 |4

e T W e e




