2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004586 “Secretary of State

0021529

OF ook
FUNDING AHTS NETWORK: lNC- 03-06-2002 20042 027 61.25
Principal Place of Business Mailing Address
3525 BAYSHORE VILLAS DRIVE 3525 BAYSHORE VILEAS ORIVE
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For

@5 — HL/ 274977 Not Applicable
$8.75 Additional

Fee Required
6. Nameamy-Addressof Current-Reglstered Agent—ccm o~ | ____7._Name and Address ot New Registered Agent

Zi Count Zi Count
) ountry ip oumty 5. Cerlificate of Status Desired 0

Name e .
HOFFMAN DEBORAH Street Address (P.O. Box Number is Not Acceplable)
3525 BAYSHORE VILLAS DRIVE
MIAM| FL 33133

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, inhe state of Florida.
A ]

B

SIGNATURE
A Slgnature, typed or printed name of registared agsnt and title if applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
- . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees i Departmenl of State .
10. QFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD . [ petete e [ change [ Addition | 5
NAME HOFFMAN, DEBORAH NAME %
STREET ADORESS | 3528 BAYSHORE VILLAS DRIVE STREET ADDRESS e}
CITY-ST-ZPP MIAMI FL 33133 CITY-5T-2IP IEU
TITLE D . [ Detste TLE (I change [ Addition |G
NAME VALDES, LOUISE NAME
STREET ADDRESS 14155 KIAORA STREET ' STREET ADDRESS
L CTSLZP IMIAMIEL33133. . e Qomeste [ ] _
TITLE D [ petete ME [J Crange [ Addition
NAME LEONARD, MYRNA NawE
staee Aonress | 12000 NORTH BAYSHORE DRIVE, APT. 409 STREET ADDFRESS
cITY-$1-2IP MIAMI FL 33183 CITY-ST-ZFF
TIILE D O oelete TME [ change (] Addition
NAME IBARGUEN, SUSANA NAME
sTreeT pDRess | THREE GROVE ISLE DRIVE, APT. 202 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33133 CITY-ST-2IP
TITLE (7 Detete TMLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP 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)()), 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 raceiver or trustee empowered to 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 attachment with an address, with all other like empowered. D E-»E oR1H H oFEMHW
SIGNATURE: Kot oa ks ANV PRecidenst  listoa (zesXsE-)29f

et S e . - L T A
SAMATIIOE ARif: TVDEDR M3 ABMAMTER MAUME AF s ArricrrD D IS ErTO 0 Meate it e Phene @

i




