2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005703

1. Entity Name

FAMILY WAYS, INC.

Principal Place of Business

9719 NE 2ND AVE
MIAMI FL 33138

M'ailing Address

PO BOX 530128
MIAMI FL 33153

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 02,2001 8:00 am
Secretary of State

03-02-2001 90099 033 ***158.75

(23332

ANV

DO NOT WRITE IN THIS SPACE

LN

City & State Gity & Stars 4. FElNumber 65867939 Applicd For
Mot Applicable
Zi C It Zi C It r
® oumiry ® oy 5. Centificate of Status Desired $8.75 aaditional
Fee Reguired
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 e
CORAL GABLES FL 33134
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.
i SIGNATURE
Sqnature, typan or orinted neTe of regisiered agent snd tte if applicable {MOTE: Regisicred Agent signature reguired when re'nstatng) DATL
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 )
o i 10. Election C Fi
Tax filing requirsment and elects 1o ¢o sa. After MAY 1,2001 Fee will be $550.00 ection Lampaign Finanting $5.00 May Be

{See criteria on back) O Make Check Payable fo Department of State Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D‘\HECTORS IN 11
TIILE PD [ Delete TITLE ;I('{Change [ Aditia: g
e ESTIME, LISA e Zorme AtsA =
strezT Acokess | 12501 NORTHEAST 9TH AVENUE STREET ADDRESS PD B X 5— 3 O/ _2 g S
Cry- Sr-21° NORTH MiAMI FL 33161 CITY-ST-2F Mi A1t L 232153 iy
TTE SD O Delets TITLE ' Kcmnge [] Adczion %
NAME CHAMPAGNE, SABINE HAME
streeT apseess | 12501 NORTHEAST 97H AVENUE STREEY ADDRESS c #ﬁ;‘dﬁfﬂiﬂ) g}l /f -3 273? o
CITY-5T- 2P NORTH MIAMI FL 33161 CITY-ST- 2P M. Fh 23402 .
TITLE D [ oeiste TITLE T ' F{Eha-zge (] Additien
NAHE ESTIME, RAYMOND NAME /?/,l mo D tf’ F7AIE
sthect ancRess | 12601 NORTHEAST §TH AVENUE STREET ADDRESS = a. B OX & 3 /38
CTY-ST-2IP NORTH MIAMI FL 33161 CITY-S1-2¢7 7 &2
TILE ] Detete TILE [ change  [F Addisicn
NAKE NAME \
STREET ADDRESS STREET ADDRESS
CY-87-71P CITY-57-7P
TITLE 1 Detete SITLE Olchange [ Adétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-71° CITY-ST-2I9
TIFLE 1 Dejete TILE ] Change [ Additon
NAME NAME
STRELT ADDRESS STREET ABDRESS

©CTY-S1-2P CITY-ST-21p

‘ 13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the information

report i5 true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
with an ad}iress with all other like empowered,

hiony ESTime

. indicated on this report or supple
{ of the corporation or the recedy
changed, or on an attagm

SIGNATURE!

or tr

o

- -AIp/

GNATURE AND TYPED QR FRENTEDﬁAME OF SIGNNG OFFICER OR DIRECTOR

30047 . LES

Cate Caytime Prone #




