2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002056

1. Entity Name

FRIENDS FOR THE PROGRESS OF HAII, INC.

1

—

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

09-12-2000 90237 047 ****5] .25

Principal Place of Businass

Mailing Address

161

2. Principal Place of Business

Suite, Apt.

103

3. Mailing Address

HOO NE

125 5t

IR A

e 128 st

#, elc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & City 4. FEI Number Applied For
orbh l‘]lclmc F¢ l\lon*‘ﬁ:-, Mnam: ¥P 650826717 Not Applicable
le Country Zip Country o . $8.75 Additional
. Certificate of Stalus Desired | . )
223161 Dade |3316] Dade Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reqgistered Agent
Name
AMERILAWYER = Street Address {P.O. Box Number is Not Acceptabla}
- .343 ALMERIA-AVENUE ~——~c o — . - T — T
CORAL GABLESFL 33134
City FL Zip Code
8. The abeve named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registera agent and tita it appficable. [NOTE: Registered Agent signature requirad when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 wmay e Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees Department of State

10. . ... QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TITLE PD Pf%lden t )LQC ! Ii N e U . Delete TITLE V'ce ‘dg Hﬁs [ Changa, ﬂkddlllu _8
NAME DEBROSEE LESLY @ crecko f NAME l ?“ wt 1ofamd Execuivoe. E‘!!"“
sTreeT appRess | 99 NE 150 STREET —— STREET ADDRESS GQOT ELI e,f\e.
CITY-ST-ZiP NORTH. M]AM| FL 33161 CITY-ST-ZiP DD NE | A~ 31
TITLE VSD W J}es;denf"l? 4 O Dekte TITLE “ice. Presudent ﬁ:@.sﬁﬂ-} TteagH Charge XAdditiun
NAME BONCY 'ADRI NAME
streeT ADDRESS | 99 NE 150 STREET STREET ADDRESS M cunine -P ﬂc.osta__.
Ciry-st-zp NORTH MIAMI FL 33161 oIrY-ST-2P 1|DDO NE lab atr#ioa N m
THLE 10 melem TITeE Secteln [ Change ddition
e BONCY, NICOLE i %‘
streeT ADDRESS | 99 NE 150 STREET STREET ADORESS Mh d\e—'“)e' A ‘P’T\’\Qﬂ
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2P Il@ NE 1255 8103 m m 2 E) A3|g l
e ] Delete TE . i ) . _ O cange _ [ Addition
T NAME T T ’ NAME o
STREET ATDRESS STREET ADORESS
CITY-51-2P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY- 8- 2P CITY-ST-ZIP
e [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CATY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 empc}wered 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 adg

e

SIGNATURE:

ga/esév (03)89/-3070

Dytime Phane #

CR2E037 |



- @\\us;rsn % beforo»;,c*ns -

b~ Les? Debeosse
J IE__ esi ent)Exe.cwt\,y_g.m Dm'ec.to.

2- Geosges Eugene

G)e.naof \ﬁéE:FmsndegtF?Mﬂssné M t Egggcu hvam:‘ .

-3 - Fer nandomCQSanovq, .
| .. CChaxemenr

Y_ Hdnen Bonc

I“]omue,Q RAcosta
picsifiesdentmhissiclaatuseasuier

6_ M!(‘fhe@e R. Gilman

1100 NE 125w St. SUITE 103 Phone: (305) 891-3070

North. MIAMI, FL. 33161 Fax: (305) 891-0507
WWW.FRIENDSFORPH. =t @r‘% E Mail: Friendsforph@prodigy.net



vY1s

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NA300O 0 02056, .

1. Entity Name

'Fhe.n dS %Dr U’\ﬁ- ‘E‘D%S‘Q,SS Bg Ha‘l‘ﬁ, The

Principal Flace cf Business Maiing Address

OO NE 125gt suile 4103
N. Miam F| 3316)

Same

A

2. Principal Place of Business 3. Mailing Address

NOO NE 125

st

Jop NE 125 st

Suite, Apt. #, etc,

#1033

Suite, Apt. #, etc.

H$103

DO NOT WRITE {N THIS SPACE

City & State P City & State . 4. FEI Number Applied For
Miav T N, Mame FP &E5-0826717 Not Applicable
p Country Zip Country $8.75 additional

33161 Jade 33161

Dade.

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

HMEILRW- eR-— ..
L3 HLM}éRm RVENUE

~oRAL GABLES F/ 33134

Name

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

City

Zip Code

FL

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
Slignature, typed or printed name of registered agent and ttia 1t applicable, (NOTE: Registered Agent signature required when reinslatng) DATE
9. Election Campaign Financing 55_00 May Be
,,,,,,, Trust Fund Contribution. Added to Fees
10. _____',,___f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO .OFFICERS AND. DIRECTORS IN 10
TITLE De\ete7 TITLE V.a. P assla‘f‘an’f' gmw 7 Change Mdeon
tres en Diseckrs exee
NAME L b NAME . G&'Of Ea er e.g .
STREET ADDRESS es }j “o sse' STREET ADDRESS b L e T
orest | ))pp NEARSSE suda (D3 N.M FP33kl] s | 1pp plE 1255}#103 N, M,am. Fl 33/¢e]
TILE l V!Ce. ‘Pr&a"dw Treasur ;,f/ O Delete TMLE VN.’A{P ass: a.ﬂj- Trea & terer— 300 Change R Addition
NAME T e NAME :
STREET ADDRESS dr e—ﬂ ’y STHEETADDHESSI a‘ﬂw&‘ Cull0o.0 ﬂ co S‘&Q.... SR
orv-stze | “ap NE (25 Ia F/ 33ie] | cmsw H DD NE:'J&S':Z E QM
TITLE [ C: hairr ”- ma n [ perete TITLE I:l Change ﬂAddlllon
NAME NAME PP "Gﬁ .
STREET ABDRESS ﬁern an dD C’G) Sanovag STREET ADDRESS M ) CJ’\ erce. ﬂ- " m Q }g‘j}
cesee JIPDNE M a Ff 3361} cr-s-ze 116D NE la:?sl— # 103 N.Mia Fl 3316l
TILE ' [ Delete TILE — O change _[] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ petete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE O Change  [C] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST- 2P CITY-S$T-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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o7 on an attachment with an adglre at-olner Ilke empowgred,

SIGNATURE:

Daytma Phene #

CR2E037 (9/99)



