2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT # N9400000087 1

1. Entity Name

PRATT MEMORIAL FAMILYBUILD PROGRAM OF MIAMI, FLO
RIDA, INCORPORATED

Secretary of State

01-08-2003 90177 001 ***122.50

Principal Piace of Business

1900 N.W. 183RD ST.
MIAMI FL 33055
us

Mailing Address
2201 NW 189 TERR
MiAM! FI. 33056
us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Juuvuas v

NN O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-0478 150 Applied For
£t Applicable
Zi Countr Zi Count . iti
P y P ouniry 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

HALL, FLORENCE P

2201 N.W. 189TH TERRACE

e T et R

“MIAMI FL33056

—— =

—

SURNEDUI S

T T e

Sireet Address (P.O. Box Number is Not Acceptable)

—— e S e g = CRE.

——— T

City

Zin Code

-FL-

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. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NQTE: Regislered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

ILE id O pelete TITLE O Change  [Z-stidition
v HALL, FLORENCE P e W,/[f ams, I/d

sTreeT anoress (2201 NJW. 189TH TERRACE STREET ADDRESS |AS T i 50 5 bnche Far k School ﬁk Ve

ev-si-zP {MIAMI FL CITY-5T-2P Oph.. ) F/ Fio05%

TNLE D [ petete TITLE [ change [ Additicn
NAME GARDNER, BENJAMIN F JR ' NAME

sTreeT Aporess (7401 NW. 186TH STREET STREET ADDRESS

CITY-ST- 2P ]MIAMI FL 33015 CITY-ST-2IP

TITLE VD [ Delete TITLE [ Change  [] Addition
HAME MANCE, HENRY NAME

sTReeT Anoress |2201 NW 189 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP

TITLE . [ Delete TmE [ Change [ Addition
NAME WlLLlAMS iFlA J NAME

sTheer anoress | 15800 BUNCHE PARK SCHOOL DR STREET ADDRESS

orr-s-z¢ |OPA LOCKA FL 33054 CITY-S5T-2tP

e S ) O petete TIMLE [ Change [ Addition
NAME WILSON, BRENDA “NAME

sTreer ADoRess 1701 NW 185 8T STREET ADDRESS

cmv-st-ze  |MIAMI FL CITY-§T-2IP

TITLE 3 Celete TITLE [] Change [ Addition
NAME GARDNER, JAMES G. NAME

sTReeT aporess | 18545 NW 22 PL STREET ADDRESS

CITY-ST-2IP MIAMI FL CImY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07{3Xi), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all ot
0 RW- M’
SIGNATURE: B

t like empowered

/o b 03

Fo5-GA - 00 46

- Mmntimem Dhrs B

CR2E037 (10/02)




