FILE NOW:

NONPROHIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILING FEE IS $61.25

1. Corporation Name

DOCUMENT # N45125
UNITED PATHWAY FOUNDATION. INC.

(4)

Principal Place of Business

200 W 78TH 57
#510

HIALEAH FL 33016
us

Mailing Address

2100 W 76TH 8T
#510

HIALEAH FL 33018
us

LT

. Date Incorporated or Qualifiad

3a. Date of Last Report

03/31/1995

09/12/1991

2. Principal Place of Business
21

2a. Mailng Address
26]

« FEt Number

Applied For
Not Applicable

650282564

Suite, Apl. #, etc.

m

Suite, Apt. #, etc.

. Cerlificate of Status Desirad (m}

$8.75 Aaditiona’
Fee Requlred

City & State

ml

City & Stata

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution 0 Added to Fees

Country
|25]

2]

Zip

. This corporation has liability for intangible tax under s. 199.032,

Florida Stalutes O ves ONo

9. Name and Address of Gurrent Reglstered Agent

. Name and Address of New Roglstered Agent

EDEN, BRIAN
14500 SW 21 8T
DAVIE FL 33325

81| Name

82| Stiect Address (P.O. Box Nurmber is Not Acceptable)

83

84] City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 61?.050%and 6171508

ve-named corporalion submits this staterment for the purpose of changing its registered office
he corporation's board of directors. | hersby accept the appointment as registered agent. | am

S Y/2r 4T

SIGNATURE _ TR -
Signature typad of prirled narmo oF regestored agore and tole i gpphcarie (NOTE: Regstsred Agent signatarp reguired when ranstating! ﬁ
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PDC [C]DELETE 11TINE DChange [ Addtion | ¥
WAME EOEN, BRIAN 12 NAME 5
STAEET ADDRESS 14500 SW 21 ST 1.3 STREET ADDRESS 8
iy -§1-21 DAVIE FL 1.4 CITy-5T-2P E
e DVP CIDeLETE 21T OJchange [ Adgition | €2
HAHE FRIEDLANDER, PAUL 22 NAWE
SIREET ADORESS 14250 SW 82 ST 2.3 STREET ADDRESS
CIY-§1-21° MIAMI FL 7 4LITY-ST- 2P
TITLE DVP [CJDELETE 31TITLE [Change 7] Addition
NAME ROBERTSON, ROBBY 32 NAME
STREED ADDRESS 3549 NW Il TERROD 33STREET ADDRESS
CITY-ST-2F SUNRISE FL 34.CY-ST-2P
TITLF [IDELETE 41TITLE [CIChange [ Addition
HANE 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
| cimv-s1-2p 44CITY-S1-21P
TIME [JDELETE 51TITLE OcChange  [[] Addition
NAMZ 52 NAME
STREET ADDRESS 53 STREET ADCRESS
LTy-ST-2p 54 CITY-ST-2IP
TILE {JDELETE 6 1TITLE [JChange [ Addilion
HAME 62 NAME
SIHEET ADDAESS 6.3 SIREET ADDRESS
CiTy-8I1- 718 6.4 CITY-5T-2IP
14. | do hereby certdy that the information supplied with this filng i Untarily fuMyjshed and does not qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or @ipplemental anngal repart is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusie® empowsred 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachyment with ress.
SIGNATURE:  ~%_—> W~ Z/L,s]/ 2. (o) 23532
SIGNATURE AND TYPED GRIPRINTED NAME OF S{GNING OFFICER OR DIRECTCR Data Deylime Prione &
E |



