R
2003 NOT-FOR-PROFIT CORPORATION

FILED ;
Feb 05, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47277

1. Entity Name

FAMILIES IN NEED, INC.

Secretary of State

02-05-2003 90121 004 ****61 .25

Mailing Address
a3 sw1i1 CT

Principal Place of Business

23 SwW 11 CT
FT LAUDERDALE FL 33312

|

FT LAUDERDALE FL 33312

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
; B Sl PRy S i Tm—— PV et G, —— e e e -
<ip Couniry o Zip Country 5. Centificale of Status Desired O $8'75 5dd'“°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOYER' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
27131 SW 1 CT
FT LAUDERDALE FL 33312

City Zip Code

FL

. The above named entity submils this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating) DATE

.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE [ Changa [ Addition '%‘I ‘
NAME HOYER, MICHAEL NAME S
sTreeT aponess | 2731 SW 11TH CT STREET ADDRESS g i
CITY-ST-2IP FT LAUDERDALE FL CITy-Sr-21P o
TITLE D ‘ 2 oelete TITLE O Change ] Addition | &
NAME PEREZ, ARMANDO NAME ) o
STREET ADDFESS | 2731 SW. 1TH-CT = —- ST T R SRR ADDRESS | S - T T e e N
CITY-ST-ZIP FT. LAUDERDALE FL CITY-$T-2IP

TILE D O Delete TITLE ] Change [ Addition

NAME REH, DOROTHY M NAME

STREET ADDRESS | G975 NW 2ND CT STREET ADDRESS

ony-st-z¢ | PLANTATION FL CITY-§7-2P

TITLE [ celete TITLE [ change [ Addition

NAME ) ‘NAME

STREET ADDRESS . 1\ STREET ADDRESS

CITY-ST-2IP B, CITY-ST-ZIP

TiLE sCloeete . f e (3 Change [ Addftion

NAME B NAME ‘

STREET ADDRESS L7 STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true &
of the corparation or the receiver or trustee empowered
changed, or on an attachment with an address, with all othe

ing does not g

to execu

&l

nd accurate and that my signature shall have the sams legal effect a
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10

r like gmpowered.
- e LCHAEL
Mawgrep MK

Florida Statutes. | further certify that the information
s if made under cath; that | am an officer or director

0% Block 11 if
2545 83-8725

ualify for the exemnption stated in Section 119.07(3)(i)

]

—

Hore™

'SIGNATURE: X ¥TGNAAURY |

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING

ORBCEE OB DIRECTOS



