2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90121 001 ****61.00

DOCUMENT # N94000006213

1. Ently Name *

FRIENDS OF FELINES FOUNDATION INC.

Mailing Address

P.O. BOX 350032
WIAMI FL 331350082

Principal Fiace of Business 04-12-2000 90121 Q72 *kskxx 35

P.0. BOX 350032
MIAMI FL 33135

8 W ow o w

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

(L

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Apglied For
650552158 Not Applicable
Zi Zi Countr . iti
v Country P Y 5. Centiicato of Status Desied  '[] 9819 Additional
. i e Fee Required
§. Name and Address of Current Registered Agent T 7.”Name and Address of New Registered Agent
Name
JAIME, RAMON Street Address (PO, Box Mumber is Mot Acceptable)
162 NE 22ND ST
MIAMI FL 33137 . —
ity FL ip 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
Signatura, typed or printed name of registered agent and title f applicable. [NOTE: Registersed Agent signature requirsd when reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
P
10. OFFICERS AND DIRECTORS I 1i". ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
L D J Detete THE Ol change [ Addition
NAME JAIME, RAMON NAME
STReET ACDRESS | 162 NE 22ND ST STREET ADDRESS
om-s-20 | AALAMY FL 33137 CITY-ST-2IP
TILE D 1 Delete TITLE (] change [ Addition
NAME ACOSTA, NORA NAME
STREET ADDRESS | 462 NE 22ND ST STREET ADDRESS - . _ - -
CITY-ST-2IP MIAMI FL 33137 N “F coy-st-ze T N - - - i
TITLE D [ celete TITLE [J change ] Addition
NAME AGCOSTA, NIPSA NAME
STREET ADDRESS | 628 S.W. 16TH AVENUE #4 STREET ADDRESS
erv-st-2P | MIAMI FL 33135 CITY-ST-21P
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (7 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
Time (] Delete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-GT-21P

12. | hereby cerlify 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 repart 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 corperation or the receiver of trustee empowered to execute

is report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or oh an attachment with an address, wilh/another liki

Owerd“
SIGNATURE: & SIGEEYORE 35

ARG i

SIGNATURE AND TYPED OR PRINTED NAME’O}‘§IGNTNG QFFICER OR DIRECTOR

4/3/00 (305) 438~ (G2
/2

Date Daylime Phone #

CR2E037 (9/99}



