2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003706 Feb 11,2002 8:00 am
I+ Eniy Nme Secretary of State

FAMILY RESOURCES CENTER INC. 02-11-2002 90225 048 ****70.00
Principal Place of Business Mailing Address
10223 SW 180TH ST 10223 SW 180TH ST
PERRINE FL 33157 PERRINE FL 33157
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65‘0764998 Not Applicable
P Couniry zp Country 5. Certificate of Status Desired ﬂ §8'75 Addi:ional
ae Required
6. Name and Address ot Current Registered Agent * 7.°Name and Address of New Registered Agent
Name

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

WATSON, SIMEON BISHOP

10223 SW 180TH ST
PERRINE FL 33157

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 PQW _/1/ : [~ 2S5~ 02
Slg:al’ure. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O elete TITLE [ change [ Addition
et |ALMS, HUMPREY e
STREET ADDRESS | 16732 SW 101 AVENUE STREET ADDRESS
CITY-ST-ZIP MiAMI FL 33157 CITY-ST-2IP
e’ D R eite e Giccun tve Dwectod (1 crange K] Additon
NAME LEVY, NIKOYCLA HAE SimeEon WaTSON
STREET ADDRESS | 16944 SW 106 CT STREETADDRESS | fb g M E | gand S-h-;:_rET
omv-sTZP |MIAMI FL 33152 , crry-sT-2¢ Ijm*\—h Mgy Bedr Eo 33163
TiILE T O petete TME [ Change [ Addition
NAME HARRIS, CHARLES NAVE
STREET ADDRESS | 5701 NW 4TH AVE STREET ADDRESS
CITY-ST-21P MIAMLEL CINY-$7-21P
TITLE P [ Dalete TITLE [ Change [ Addition
e JONES, WILLIE Ve
STREET ADDRESS | 9961 NW 58TH STREET STREET ADDRESS
CITY-ST-ZIP M.IAMLELM CITY-ST-2IP
TITLE S T Detete TITLE [ Change [ Addition
HAME WASHINGTON, WARREN NAME
STREET ADDRESS |49771 SW 180TH ST. STREET ADDRESS
CITY-S§T-ZIP M]AMI FL 33177 CITY-ST-21P
TITLE 2 pelete TITLE {0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered. . 5 de_
' imeon TS~

SIGNATURE: AL SIGAATSS BEQUIHEL mec. Daskr ! Jas5/da (305) 94513 R

CR2E037 (9/01)




