2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FAMILIES IN NEED, INC.

DOCUMENT # N47277

Principal Place of Business

2731 SW11 CT
FT LAUDERDALE FL 33312

Maiting Address

2731 sw 1 CT
FT LAUDERDALE FiL 33312-2901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90054 031 ****5] .25

AR RETW AR RO

DO NOT WRITE IN THIS SPACE

|Apptied For

.- NOTﬁAPPUCABLE ) } Inat 2,0

4+
v

0 $8.75 Additional
Fee Required
7. Name and Address of New Registered Agent

City & State City & State 4. FEI Number
Zip Country ap Country 5, Certificate of Status Desired
6. Name and Address of Current Registered Agent )
Name
Street Address (P.O. Box Number is Not Acceptable}
HOYER, MICHAEL
2731 SW N CT
FT LAUDERDALE FL 33312

' FL ’lhz’iﬁ Code

SIGNATURE
Signaturs, typed or printad nama cf registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
" e
FILE NOW: " * 8. Elsclion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ! Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS B H KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Deleta e O Chenge 1 Adition
NAME HOYER, MICHAEL NAME
STREET ADDRESS | 2731 SW 11TH CT STREET ADDRESS
Oy - S1-21P FT LAUDERD ALE FL CITY-ST-2IP
TILE D . [ Delete TITLE [Jchange [ Addition
whe | PEREZ ARMANDO: D )
STREET ADDRESS 2731 SW. 11THCT. ’ ha =T T STREETADDRESS | 7 e - - -~ - e —
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP
TITLE D (] Delete TITLE [ change [T Addition
NAME REH, DOROTHY M NAME
STREET ADDRESS | 9675 NW 2ND CT STREET ADDRESS
CITY-8T-ZIP PI.ANTATION FL CITY-5T-ZIP
MLE 1 petete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS .. | STREET ADDRESS
CITY-ST-2IP +  ciy-st-2P
TILE O belete “f e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7P GITY-5T-2IP
me <, [ petete TITLE [ change T Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P

12. | hereby cenify that the information supphied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is trug 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 corporation or the receiver or trustee empowaered to execute this report as required by Chapter €17, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Y AGHATURESKZANRED

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

[~/5-e

/- Gsse SF7-F 795

Date Daytima Phone #



