2002 UNIFORM BUSINESS Rsmm‘ (UBR) FILED

DOCUMENT # N01433 Apr 11, 2002 8:00 am
*- Eniy Name ecretary of State

FOUNDATION FOR EDUCATION OF MOTHERS “F.E.M", INC 04-11-2002 90659 022 ****61.25
Principal Place of Business Mailing Address
8850 Sw B9 CT 9850 SW 89TH CT
MiAMI FL 33176 MIAMI FL 33176
us Us
Suite, Apt. #, stc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
= - S TRLem e DT e T 59-2374140 - -~ - I™[RNétappicabie
Zip ) Courntry Zip Country 5. Certificate of Status Desired O gg'gfq L.:E:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
3 ¥ . l
ROJAS. EYSA NUNEZ Street Address (P.O. Box Number is Not Acceptable) ' .\ -0 it wos febed
9850 SW 89TH COURT
MIAMI FL 33178
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.

2
-

§

SIGNATURE
Signature; typed or printed nama of registered agent and fite if applicable. (MNOTE: Registered Agent signature required whan reinstating) DATE
= —— .___,‘._‘ A 9. Clociion Campaign Financing $5.00 May Ba). e Wake Check _Payab]e o=
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QOFFICERS AMD CIRECTORS IN 10
THLE DPT O pelste TITLE O change (7 Addition | S
NAME ROJAS, EYSA NUNEZ . NAME &
STREET ADDRESS | 9850 SW 89TH COURT STREET ADDRESS §
arv-st-ze | MIAMI FL CHTY-ST-2IP P
TITLE DVT 7 pelete TITLE B [ change [ Addition X
NAME FRANGINALS, EYSA [ MAME
sTReeT ADCRESS | 12725 SW 116TH TERRACE STREET ADDRESS s
omv-sT-2P | MIAMI FL 33186 | ciry-s1-zip )
TiTLE DS [ delete TME O Change [ Addition
NAME GARCIA, MARIA NAME
STREET ADORESS | 9850 SW 89TH COURT STREET ADDRESS .

] DY =8 20| MIAMIFL=331 76202 o o e W omv-sr-zp ‘ ’
Tme ’ O T TRE e et e e[ )i Change <t [5) Addition stz
HAME 1 e ¥
STREET ADDRESS | STREET ADDRESS .
CiTY-§T-2P CITY-ST-2PP i
TILE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TE [ pelgte TITEE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-217

12. | hereby certify that the information supplied with this ﬂliné; 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 repert 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 to execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all oth:—;rlfe empowered.
& 1Y
T ! gl S Y, A Medres
SIGNATURE: ___5.( G ke RED

SIGNATORE AN TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #




