, 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N94000000871

1. Entity Name

PRATT MEMORIAL FAMILYBUILD PROGRAM OF MIAMI, FLO

-US

:QPri.nci.pal Place of Business

1900 NW, 183RD ST.
MIAMI FL. 33055

Malling Address

2201 NW 189 TERR

MIAMS FL 33056-3258

us

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, otc.

Suite, Apt. #, etc.

NI

FILED

Secretary of State

03-24-2000 90041 001 ***122.50

~ 6044

AR

DO NOT WRITE IN THIS SPACE

I

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number Applied For
_ 650478150 Nat Applicable
- Zip Country Zip Cauntry . ) $8.75 Additional
l; 5. Certificate of Status Desired ] Fee Required
' 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- - T T - Name _" ) ) B
: Street Address (P.O. Box Number is Not Acceptable)
HALL, FLORENCE P
2201 N.W. 189TH TERRACE
M FL 33056
L IAM City FL Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature required when rainstating) DATE
FILE NOW- 9. Election Campaign Financing $5_00 May Be Make Check Payable to

Department of State

10, QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE P O Delete TITLE [ change [ Addition
NAME HALL, FLORENCE P NAME

STREET ADDRESS | 2201 N.W. 189TH TERRACE STREET ADDAESS

CITY-ST-2IP MlAMI FL CITY-S8T-ZIP

TLE ] 1 Delete TITLE [ changs [ Addition
NAME GARDNER, BENJAMIN F JR RAME

STREET ADDRESS | 7401 N.W. 186TH STREET STREET ADDRESS

CITY-ST-2P_ .~ ‘M]AMI'FI.:‘L%"& e . e e . CITY-S§7-2IP B .

T VD . nglele TITLE VD H Change [ Addition
N WILLIAMS, IVAN E. e Mance, Henry

STREET ADDRESS | 8201 NW 189 TERR STREET A00°ESS |9 e N« W 189 7errace

CITY-$T-2IP IAM} FL. CITY-ST-2IP M, 17 " . FI' J50 56

'inua T KDe'ete TITLE 7" . 7 B change [ Addition
e HARRIS, EVANGELINE o Harris, Lvery of |

STREET ADDRESS | {704 NW 185 STREET STREET ADDRESS /0 / ”' W }95' Stre

GrY-5-2P | MIAMI FL CITY-ST-2P NIA i1 ! J =4 ..3?05/ G

{TTLE S O b 2 2 ch O Addit

’ Blete TITLE ange ition
NAME WILSON, BRENDA NAME

STREET ADDRESS | 1704 NW 185 ST STREET ADORESS

l(:ITY-ST-IIP |AM| FL CITY-8T-2IP

iTPTLE D O Delete TILE [ change [ Addition
HAME GARDNER, JAMES G. NAME

STREET ADDRESS | 18545 NW 22 PL STREET ADDRESS

my-sT-2° IAMI FL CITY-ST-2IP

A2, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fos-621-0046

changed. or on an attachment wi

SIGNATURE:

an address, with all other |i

S 3>/ -2000

emgzowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR”

Cate

Daylime Phona #

Mar 24, 2000 8:00 am

CR2E037 (9/9%)



