2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004871

1. Entity Name

THE ABRAHAM FOUNDATION, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90084 047 ****70.00

Principal Place of Business Mailing Address
31 NW 152ND ST P.0. BOX 530883
MIAMI FL 33169 MIAMI FL 331530883
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For

) 650339597 ‘\‘ t Applicable
i Count Zi Count
2 ountry i ountry 5. Certificate of Status Desired N gase gf itional

7. Name and Address of New Registered:ggeﬂ(

6. Name and Address of Current Registerad Agent

Name

JOHNSON, HELEN P

Street Address (P.Q. Box Numper is Not Acceptable)

31 NW 152ND ST
MIAMI FL 33169

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 printad nama of ragisterad agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE

' FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. D Addedto Fees Department of State
|

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD ‘ O Detete TMLE [ crange [ Addition | §
NAME FIELDS, SARAH NAME g
STREET ADDRESS | 1611 HOMEWOOD AVE. STREET ADDRESS g
CITY-ST-2P CITY-ST-2IP

DURHAM NC 27707 13
TTLE VP [ patste TITLE [ change {7 Acdition | C
Mve | WILLIAMS, ANNETTE e
STREET ADCRESS | PO BOX 1768 STREET ADDRESS

‘] =CITY-ST-2Ip = =* VSE‘GUEN TxTa‘ssu..—,ﬁ C e v e v mper e armee .. - -2 CITY-ST-ZIP . s e L

TITLE SD . ' ) 3 Delgte, TITLE [ Change T Addition
NAME JOHNSON HELEN P NAME
STREET ADDRESS | 31 NW 152ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TILE ST [ delgte TITLE ) change [ Addition
NAME HANKERSON, DELIA - NAME
STREET ADDRESS | 29 NE 86TH ST. STREET ADDRESS
CITY-5T-21P MAIMI FL 33138 ' CITY-ST-2F
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CIFY-ST-2/P '

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is frue and accurate and that my signature shall bave the same legal @
of the corparation or the receiver or trustee e W to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

otherfke empowered.

- changed, or on an attachment with an addres:
SIGNATURE LW@JW D

ect as if made under oath; that | am an officer or director

5/ 7 Bes) ¢i-5575

SIGNATURE AND TYPED OR FEMTED NAME GF SIGNING OFFICER OR DIRECTOR

¥ ( Date Daytima Phone #



