FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am
DOCUMENT #  N98000005703 ecretary of State

1. Entity Name

~n

FAMILY WAYS, INC 04-18-2002 90385 046 ***158.75
Principal Place of Business Mailing Address
9719 NE 2ND AVE PO BOX 530128 pYyuvooJvyg
MIAMI FL 33138 MIAME FL 33153
2. Principal Place of Business 3. Mailing Address ”"“I'I ||| ‘Il ”l"l II”“I”' ""”IVI ||I|“|"”m|||l|”'” ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
65-0867939 Not Applicable
Zi'? _ ) Country ) Zip ] Country 5. Certificate of Status Desired K gg;gesq‘ﬁiﬂtional
16, Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYFR Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
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 cf Florida.

SIGNATURE
Signature, typed or prirtad name of registerad agent and fitls if applicable. {NOTE: Ragistered Agent signalure reguired when reinstating) DATE
9. Ihlsfﬁprpfrat;ci)? is ehthbl{lja !cIJ sz:ns;fyclits Intangible FILE NOW!! FEE i$ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ celgte TMLE [Jchange  [7 Addition
v ESTIME, LiSA HaMe
STREET ADDRESS | P, . BOX 530128 STREET ADDRESS
CITY-ST- 24P MIAMI FL 33153 CiTY-5T-2IP
TITLE SD [ Delete TITLE [T change (O Addition
hAME CHAMPAGNE, SABINE HAME
STREET ADURESS | P. 0. BOX 530128 STREET ADDRESS
CITY-ST-21P MIAMI FL 33153 CITY-ST-2IP
me ™ O Detete TRE ' ) ' " Ochange [ Addition
HAME ESTIME, RAYMOND NAME
STREEY ADDRESS | P, 0, BOX 530123 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33153 CITY-sT-2IP
TITLE ’ [ Delete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelets TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2FP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered o] execule IhIS e a} required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: ___ L L Al fop D Y.9-Fdp 2.

SIGNATURE AND TYPED OR PRINFED NAME ty&rcsnma offickR of DIRECTOR Date Daylima Phone #

CR2E034 (9/01)




