2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N94000003945 May 14, 2001 8:00 am:
" ey ane Secretary of State

FOUNDATION FOR NEW OPPORTUNITIES, INC. 05-14-2001 90230 022 ****6] 25
Principal Place of Business Mailing Address
1357 S, UNIVERSITY DR. 1357 S. UNIVERSITY DR.
PLANTATION FL 33324 PLANTATION FL 33324 l-] 0 ﬂ 5 1 1 2 9
Suite, Apl. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0509998 Not Appiicable
Zip Country Zp Country 5. Contficate of Status Desied  [] §8'75 Additional
ee Required
Nl - " ~-"~Name&'and-Address of Current Registered Agent —. - . 7. Name and Address of New Reglstered Agent
Name
Street Address {P.C. Box Number is Not Acceptable
RAMOS, CONSTANCE r { ptable)
1357 S. UNIVERSITY DR.
PLANTATION FL 33324 o FL o
i
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
Slgnature, typad o printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
o
10. QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD e e Ooelete ' e - | « ‘ ‘ Ocrange [ Addiion | S
NAME HEFFERMAN; SARAH NAME S
STREET ADDRESS | 1680 SW 27TH AVE STREET ADDRESS R
on-s-2P | FORT LAUDERDALE FL 33312 GiY-57-2¢ g
TILE D (3 Delete TLE (] Change [ Addition 5
NAME RIOS, FLORI NAME
STREET ADDRESS | 2834 NORTH WEST 55TH AVE STREET ADDRESS
. .CY-5T-2P — |~FORT-LAUDERDALE ‘FL-33313-"— —~ - .~ =} cny-s1-zP-- - T - e s
TITLE 20)) ’ [ Delete TITLE [ change (3 Addition
NAME PARANZINO, VICTORIA NAME
STREET ADDRESS | 2700 SW 17TH ST STREET ADDRESS
cr-s1-2¢ | FORT LAUDERDALE FL 33312 _ Jomsre
TITLE D . [ Deleta TITLE [ change [ Addition
NAME ALLER, SAM : NAME
P
STREET ADDRESS | G778 NICHOLS BLVD #5041 STREET ADDRESS
CIY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE D [ pejete TITLE ‘ [ Change  [] Addition
NAME MARGANOFF, EDITH NAME
STREET ADDRESS 2750 SUNH|SE LAKES DR[VE WEST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP
TIILE PD ’ [ Detete TITLE [ Change {7 Aduition
NAME BLOCK, SOI NAME
STREET AUDRESS | 4864 NW 48 AVE STREET ADDRESS
CITY-ET-2IP TAMARAC FL 33319 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true 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 empowered to exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a add@@ll otherfike empowered. o
Al eztmmn slock  4-2p-91 19-$24-3008
SIGNATURE: __ SN 7Sy (NEZUS 1D . -3
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




