2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45125

1. Entity Name

UNITED PATHWAY FOUNDATION, INC.

Principal Place of Busingss

2100 W 76TH ST
#510

HIALEAH FL 33016
us

Mailing Address

2100 W 76TH ST

#510

HIALEAH FL 33016-5506
us

2. Principal Place of Business

W R lnivensitq Pr.

Suite, Apt. #, elc.

Svuite, Apt. #, etc.

202

b

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90033 042 ****70.00

M

|

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEi Number Applied For
embpoke Tined, FL, 650282564 L Not Applicabie
Zip Country Zip Countr N . W.?S Additional
3 ? o ;Lbf u'")z‘/ {I‘af—e 1 5. Certificate of Status Desired Fet Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

» Namg . e . = ~ e
= o = = e e e it g T T B e e e L e
Street Address (P.O. Box Nurnber is Not Acceptabie)
EDEN, BRIAN
14500 SW 21 ST
DAVIE FL 33325 = ST
ity FL ip Co
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, In the state of Fiorida.
SIGNATURE
Signature, typed o printad name of registerad agent and tile if applicabls. {NOTE- Registerad Agent signature reguired when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
wiE POC [ Dalete TIMLE [ cChange [T Addition
NAME EDEN, BRIAN NAME
STHEET ADDRESS 14500 sw 21 ST STREET ADDRESS
CITY-8T-2iP DAVIE Fl CITY-ST-2IP
TITLE DvP O pe'ete TITLE [JGhange [ Addition
NAME ESPOSITO, GINA RAME
STREET ADDRESS | 14500 SW 21ST ST STREET ADDAESS
CITY-ST-2IP DAVIE FL CITY-5T-2IP
e =|.pyn e [5-Detete ———— f-rie - C}-Change —= =) Addition~j -
NAME EDEN, JOHANN HAME
STREET ADDRESS | 2005 OAK PK CIR STREET ADDRESS
CITY-ST-2iP DAV'E FL CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-S1-ZiP
TMLE [T Delete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$1-21P Cim¢-S1-7P
TILE 1 petete TMLE [1change [ Addition
. NAME NAME
' STREET ADDRESS STREET ADDRESS
CiTy-81-2p CITY-Sr-21p

12. | hereby certity that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or trustee empgowere
changed, or on an atlachmen} &

SIGNATURE:

h ar address,

U8 and accurate 3

ith al) other like gn

vat_ quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
o that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
d to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
red.

b
E(Mnf BR1an Ed en //‘f/ﬁ?p (95D yu7-5300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phona #

FR2ENT7 /0N



