-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41797 FILED
1. Enity Name Jul 25, 2000 8:00 am
FEED THE HUNGRY OF SOUTH FLORIDA, INC. L Secretary of State
07-25-2000 90099 017 ****g] .25
Principal Place of Business Mailing Address
5850 NW 32ND AVE 5850 NW 32ND AVE
MIAM) FL 33142-2117 MIAM! FL 33142-2117
us us
QLSS Vg [ D O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 DO NOT WRITE IN THIS SPACE _
City & State City & State 4. FE! Number ' Applied For
NOT APPUCABLE Not Applicable
2P Counlry Zp Couniry 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name LOL\ * a N““

GRAY, WILLIAM J. Street %dgs%{%g B':i:cA N{Jin)bgrsigzl\lwepsblei

ONE BISCAYNE TOWER

TWO SOUTH BISCAYNE BLVD. SUITE 2500 _ : —
MIAMI FL 33131 " Miami FL | 32542

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE Q%&% ﬂ : -6-0u

GR2 (17 A

Signaturs, typed or printect nama of registsradk(em and title If appiicabla {NOTE: Ragisterad Agant signature required whan reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payabie o
FEE IS $61.25 Trust Fund Contrigution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE Change [ Addition
NAME ADAIR, MICHAEL R. CPA. NAME
STREET ADDRESS | 10205-WEST-SAMPLE-ROAD STREET ADDRESS | | @0 W- QN PYesS Lieel €0 \OUS
Gn-STIP | GORAL-SRRINGS-EL om-st2e | 4 Landevdiale | €L 33309
T D : - —Delete-~ f TME - - [O- . -y ) O Change B Addition
NAME GRAY, WILLIAM J. ESQUIRE NAME Sosan Q. Banhtman
STREET ADDRESS | TWO SOUTH BISCAYNE BLVD. STREETADDRESS | BSRSH0 W\ 2372 t\ue_
anv-st-7f | MIAMI FL ot 2e | Macaenl . FL 0 R3IMZ
TITLE D [ pelete TILE [JChange T Addition
NAME MYERS, VAN NAME
STREET ADDRESS | 5850 N.W. 3RD AVENLE STREET ADDRESS
CITY-ST-2P MIAM! FL v CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME HAMASAKI, DUCO DR NAME
STREET ADDRESS | 5R60 NW 32ND AVE STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TMLE D B velete THLE [ Change [ Addition
NAE MOORE, A.D. NANE
STREET ADDRESS | 5850 NW 32ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE O Delete TITLE v [Mchange DL Addition
NAME NAME SoN Yo n
STREET ADDRESS STREET ADDRESS | 5@ MW 3’1..:.\ <
CITY- ST-20P CITy-ST-2IP Maiomi | FL 3 DIV

12. | hereby certify that the infermation supplied with this filing does net gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or directer
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, or on an attachment with an address, with all otper like empowered.

SIGNATURE: e D T-00 (309 b33-486|

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR Pl




