2002 uulFonM BUSINESS REPORT (UBR) FILED

_ | Jan 30, 2002 8:00 am
DOCUMENT # Nazer? Secretary of State

FAM'HES IN NEED, INC. 01-30-2002 90146 049 ****g] 25
Principal Place of Business Malling Address
2731 SW 11 CT 23 SW 11 CT

FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

3,

I

2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numier PPL E Applied For
NOT A lCABL Not Applicable
Zi G Zi G iti
P ountry ® auntry 5. Cerlificate of Status Desired O ?ese-gesq l:\i:i:c;nonal
7 §. Name and Address of Current Registerad Agent™ =~ ™" " 7. Name and Address ot New Registered Agent
Name
HOYER: MICHAEL Street Address (P.O. Box Number is Not Acceptable)
U .
2731 8W 11.CT
FT LAUDERDALE ‘FL 33312
i ' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS T AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Ooeta ~ 'J mme [J change [ Addition
NAME HOYER, MICHAEL NAME
streeT abosess | 2731 SW 11TH CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE 2] [ pelete THLE [ Change [ Addition
NAME PEREZ, ARMANDO NAME
sTReeT aporess | 2731 S.W. 11TH CT. STREET ADDRESS
- omy-sT-7p - .ET,.LAUDERDALE FL I [} o' o I . e - —
TITLE D O Delete TITLE [J Change ] Additicn
NAME REH. DOROTHY M NAME
sTReet aooress | 9975 NW 2ND CT STREET ABDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE O petete TLE O Change  [C] Addition
NAME NAME
STREET ADDRESS )| STREET ADDRESS
CITY-ST-2IP + | cy-sr-zp
TITE 2 Delets TOLE ) [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP
MLE 1 etete e [ change  [J Addition
NAME 2 NAME
STREET ABDRESS STREET ADDRESS
CiTY-SEZie CITY-ST-2IP

L)

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied en this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmxl with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (#FICER OR MECTOR Data Davtima Phona #

Indadsod nES v [0 08Py sFrsnas

§

CR2E037 (9/01)



