FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90165 032 ***%£70.00

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (IIBR)

1. Entity y Name
PLEADS FAMILY, INC. 100 760 53
Principal Place of Business Malling Address
300 NW 63TH ST 300 NW G9TH ST
MEAME, FL 33150 MIAML, FI. 33150
T R < g R T L
Sulle, Apt. #, €1 Sulle, Apt. £. okc. [] CHECK HERE IF MAKING GHANGES
City & State City & Stata "4 FEl Number Applied For
. . _ . . . 65-0548681 Nt Applicable | . .
Zp Gountry Zp Country 5. Cenficate of Status Desired [ ?gg;sq Jddional
6. Name and Add of Current Reg| Agent 7. Name and Addresa of New Registered Agent
Name
PEAN, PIERRE
300 NW 69TH ST Street Aagress {P.O. Box Wumber Is Not Acceplable)
MIAMI, FL 33180
Clty FL | 2p Cotla
8. The above named gntity submits this statement for the purpose of changing lig registered office or ragistared agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registared agent.
SIGNATURE -
Bk, ypgelor Ly ind ramd of gk e ayen amd 8§ aopicalse T [ e ) wQn W ETELaLE DATE
9. Flection Campaign Financing $5.00 May 8o
Trusi Fund Contribution. ] Added to Foes
OFFICERS AND DIRECTORS it ABDTIONETCHANGES TO OFFICERS AND DIRECTORS IN 10
sp [ Detete e Clchange  [JAddition |
PEAN, IRVIN . o =
SMEE1 ADDnkss | 300 N, W, 68TH STREET SIREET ADORESS ~
crv-stzp | MIAMI, FL 33160 cov-5i.2p 2
Tiue VD 0] Celete me ClChange [ Atdtion g
HANE PEAN, SERETTE WANE
STEETADORESS | 300 NWV 69TH ST SIREET ABURESS
CTY-5T-2P MIAM), FL 33150 Liv-51-1p
e TO [ Detere me « [1change  [JAdaton
NARE LARRENT, ABUER ot
STeet aptmess | 7956 PEMBROKE RD . STREET ADIHRESS
orv-s1-ze | HOLLYWOQD, FL cY-sT-2IP
e i [ Delee TLE . |:] Change [ Adekion
e R 5 - e owee Cmfn Tl TR s R e e S 2] o R
STREET ADDRESS SIREET ABUIRESS
or-51-2F CrY-51-2p
e [ Deiee e [dCharge [ Addition
NANE At
STREEY ADIRESS STREET ADINRESS
cY-81-2p ce-st-2iF
e O Deiex e [ Change [ Addilion
M Nt
STREET ADDAESS SIREET AbmESS
oirr-81-2p . CY-51-2Ip
12, | herety certity thal the informetion supplied with this filing toes not qualify for the exemplion staled In Seclion 119 e’19)(1) Floriga Statutes. | further certify that the Information
Indicated an Ihs repart or supplementat report ts trug and accurate and thal my signalure shall have the same legal eflect as if made unaer cath; thal | am an officer or diregior
of the corporalion or the receiver or frustee empowered 10 axeculs this repon a3 required by Chapter 617, Flunua Siatutes: and that my name appears in Biock 10 oF Block 111
changed, or on en ettachment with an poidnesg, with all other lke empawerag.
v
SIGNATURE:

I,
G OFRCER OR IRECTOR Caw Dayirma Friom #




