2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005703

1. Entity Name

FAMILY WAYS, INC.

/

Mailing Address

P.O. BOX 530128
MIAMI FL 33153

Principal Place of Busingss

2. Principal Plafe of Business 3. Mailing Address

nol

L

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90003 026 ****70.00

L

* E % eﬂ-
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0867939 Applied For
M { ﬂﬂh 4 MZ ES Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired h fs.;’s Adecgtional
33 ! - 7.4 MIW/-' a6 Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER™  ~
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
ftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
(NOTE: Registerad Agant signature required whan reinstating) DATE
¥
. . . P . ! n 4
8. This corporatlowgnble to satisfy its Intangibie FILE NOW!H FEE 1S $550.00 10. Eloction Campaign Financing $5.00 May Bo

Tax filing requitdment and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will-be $750. 00
. Make Check Payabie to Department of Stata

N -

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIHECTOHS 2. ADDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE [ Change [ Addition
NAME ESTIME, LISA NAME

STREET ADDRESS | 12501 NORTHEAST 9TH AVENUE STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 33161 CITY-S1-2IP

TIILE sD O Delete TITLE [ Change [ Addition
NAME CHAMPAGNE, SABINE NAME

stReeT aDORESS | 12601 NORTHEAST 9TH AVENUE STREET ADDRESS

CITY-ST-2IF MNORTH MIAMI FL 33161 CITY-ST-2IP

MLE TD [ Delete TME [J Change (] Addition
NAME ESTIME, RAYMOND NAME

streer apDRESS | 125601 NORTHEAST 9TH AVENUE I STREET ADDRESS

are-st-zP . NORTH MIAMI FL 33161 - - CITY-ST-ZIP

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TITLE [ pelete TITLE [Cchange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

THLE [71 Delete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shail hays
i igey] by C,

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

8 same legal effact as if made under oath;
fiter 60

. Florida Statutes; and that my name appears in Block 11 or Block 12 if

7- 8- Ao

that | am an officer or director

B A7 b4

Date

Daytme Phone #

CR2E034 (5/00)

¥




