zpoo’umFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41788 Jul 25, 2000 8:00 am
r f
FEED THE HUNGRY, INC. ¢— Secretary of State
07-25-2000 90099 018 ****g] .25
Principal Place of Business Mailing Address
5850 NW 32ND AVE 5850 NW 32ND AVE
MIAMI FL 33142-2117 MIAM] FL 331422117
us us
‘ I
F P s (AR RTAR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4; FEI Number Applied For
NOT APPL'CABLE Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Lol AR
GRAY, WILLIAM J. Street Ad resa(%g.%)x NE&ESSS N%A‘%:ept Ie)c
ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD. SUITE 2500 T YO
MIAM! FL 33131 " Mo FL | "323W2

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.

SIGNATURE m &"k& -6-00

Signature, typed or printed name of registared agaMd iitla it applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing 5.00 mMay Bo Make Check Payable to
y ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D O Delete TILE N Chenge [ Addition
NAME ADAIR, MICHAEL R. C.P.A. NAME
STREET ADDRESS | 10036-WEST-SAMPLEROAD staceT sooRess | 1QCD \NL.CQypPress Areel D \Qas
CTCSP | CORA-SPRINGS-FL creste | e, Laderdete, fL 33309
TITLE D [ Delete TIMLE . [ Change (] Addition
A | GRAY, WILLIAM J. ESQUIRE T L
STREET ADDRESS | TWO S. BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAML FL CITY-ST-ZIP
TITLE D [T Delete TITLE [ Ghange  (J Addition
NAvE MYERS, VAN MM
STREET ADDRESS | 5850 N.W. 3RD AVENUE STREET ADDRESS
CITY-ST-2IP EL CITY - §T-2IF
TLE D [ Delete TITLE [ Change ] Acdition
Nk HAMASAKI, DUCO NaME
STREET ADORESS | B850 NW 32ND AVE STREET ADDRESS
CITY-ST-ZIP MM FL CITY-S7-2IP
TLE D W peete e [ Ghange [ Addition
NAME MOORE, AD. NAME
STREET ADDRESS | 550 NW 32ND AVENUE STREET ADDRESS
GITY-5T-2IP M.IAM.' FL CITY-ST-2IP .
e O Delete TTLE © [Jchangs (] Addition
NAME NAME 1 DunOM \\out\\mo.n
STREET ADORESS sreETADDRESS | AEL L LinGoln D B BT0
oTY-5T-2P or-st2p | Miawwnal Besc, FL 33139

12. | hereby cerity that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad 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 ofher like empowered
ED 100 (308) 6334906\

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

(.3 2E037 '9/99'



