e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41797

1. Entity Name

Aug 29, 2002 8:00 am
/ Secretary of State

08-29-2002 90003 033 ****5] 25
FEED THE HUNGRY OF SOUTH FLORIDA, INC. /
Principal Place of Business Mailing Address
5850 NW 32ND AVE 5850 NW 32ND AVE J I 1410
MIAMI FL 33142-2117 MIAMI FL 33142-2117
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit;& State City & State 4, FEI Number Applied For
‘ NOT APPUCABLE Net Applicable
zp . Couniry zp Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
st Fee Requirad
. . .. _.6. Name and Address of Current Registered Agent. - - R 7. _Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

CR2E037 (9/01)

ALLENDE, MANUEL
5850 NW 32ND AVE
MIAMI FL 33142 = Yo
N FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titte it applicabla. {NOTE: Registered Agent si q when a) DATE
i 9, Election Campaign Financing $5_00 May Be Make Check Payabie o
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added io Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TMMLE " EXECUTIVE DIRECTOR [Jchange 1 Addition
NAME ADAIR, MICHAEL R. C.P.A. NAME ¢ MANUEL ALLENDE
STREET ADDRESS | 100 W. CYPRESS CREEK RD. #1045 STREET ADDRESS 5850 NW 32 AVE
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP MIAMI, FL. 33142
THILE D O Delete TITLE [ Change [ Addition
NAME HANTMAN, SUSAN R NAME
STREET ADDRESS [5850 NW 32ND AVE STREET ADDRESS
_CITY-ST-_Zi_P__ - MlAMlFL33142 - e e e e emeraa ) OTY-ST-DRL L L - J— - —_
TNLE - D [ Delete TILE [ change  [J Addition
NAME MYERS, VAN NAME
STREET ADDRESS 5850 N.W 3RD AVENUE STREET ADDRESS
CITY-8T-Z2IP M'AM| FL CITY-8T-2ZIP
THLE D [ peiete TIMLE [ change  [J Addition
NAME HAMASAKI, DUCO DR NAME
STREET ADDRESS | 5860 NW 32ND AVE STREET ADDRESS
i[:ITY;ST-ZIP MM FL CITY-5T-2IP
STITLE- D [ Deiete TILE O Change [ Addition
NAME MOORE, AD. NAME
STREET ADDRESS | 5850 NW 32ND AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI FL CiTY-S7-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-7IP CITY-§T-2IF

changed, or on an aitachment with an address, with all other like empowered.

=y

SIGNATURE: MANGZH AT LIERB e EOUET

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 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 corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e, 2o WL.- Qor) 633 58067

P 7 M

ot M



