2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006830

1. Entity Name

FAMILY OF HUMANITY, INC.

Principal Place of Business Mailing Address

10300 S.W. 107TH STREET
MIAMI FL 33176 MIAMI FL 33176
us us

10300 S.W. 107TH STREET

RUWUI41D/

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. &, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90005 044 ****6] .25

JTE

SOTORRIO, RENE A

City & Stats City & State 4, FEI Number Applied For
65—0928875 Not Applicable
Zlp Gountry Zip Country 5. Centlficate of Status Desired [ fs-? Addiional
—_— o ee Required_. __ _
8. Name and Address of Current Registered Agent T.&mﬁddrwm
Name
SamtE

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

770 PONCE DE LEON BLVD #215 :
CORAL GABLES FL 33134 SO0 Omgm Road, Lo 319
City CQ’MN Zip Code
alilo, , FL_ FL [33/3¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the state of Florida,
SIGNATURE
i Signature, typad or printed name of registerad agent and title {f applicable, {NOTE: Registerad Agent signature required when rainstating) DATE
B
‘t FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
A FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTDRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THILE EEV[NSON O Delete TE R e ‘%'\ na. ldo A . He~enawndee] Change = Additon
NAME , ALAN NAME : E! ¢
STREET ADDAESS | 9180 S.W. 203RD STREET STREET AUDRESS (Da‘ 69-{ w l"j— 3 Wﬂ,ﬁ. ‘ #q
CITY -ST-2P MIAML FL 33189 CITY-ST-ZIP MifAmy  FC 3314y -
e D O Delete TITLE LoRettA L. PRrun e‘r]",' Chchange B2 Addition
HAME REBHOLZ, SCOTT NAME 389 FARARAGUT sT.
STREET ADDRESS | 67120 TWIN LAKES DRIVE STREET ADRESS ol -
ov-st-zP | MIAMI FL 33143-2040 OITY-$1-2P Hoilywood, FL - 3303
THLE D [3 Delete TITLE [ Changes  [] Addition
NAME ARDOLINO, CHRISTIE L NAME R
streeT A00RESS | 533 MILLER RD. STREET ADDAESS P
CITY-§T-2IP CORAL GABLES FL 33148 CY-ST-2IP =
THLE D ] Delete THTLE O change [ Addition
NAME PARRISH, JOLENE M NaME
STREET ADDRESS | 10300 SW 107TH STREET STREET ADDRESS
CITY~$T-2IP MIAMI FL 33176 CITY-ST-2IP
TIME TJ Delete TITLE [ change [ Addition
| NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
me | [ Dekete Tme O Change [ Addition
NAME ’ NAME L
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or suppiemental report is triie an

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

205~
SIGNATURE-— ST ATURE R0 PRETole ne M. haRisH fu.. Gl oo

g

CR2E037 (10/00)

I"




