2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 24 2000 8.00
v May 24, :00 am
SOCIAL REANIMATION, INC. Secretary of State
05-24-2000 90043 012 ****g] .25
Principal Piace of Business Mailing Address
2921 NW 179 STREET 2021 NW 179 STREET
MIAMI FL 33056 MIAMI FL 33066-3526
- SuileApIT# et —— Suite-Apt-#-etc- - —~ ~  -DONOLWRITEINTHIS SPACEse =
City & State . ’ City & State ) 4. FEI Number Applied For
- ) 65'0876172 Not Applicable
Z : - i Count iti
i - : Qc.)umryl Zip oumry 5. Certificate of Status Desired O $8.75 Additional
) « Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D .- Name :
R DA
R e . Street Address (P.O. Box Number is Not Acceptable)
WILLIAMS, LYNN'A ™~ o ™
2921 NW 179 STREET
MIAMI FL 33058 = -
I i .o City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agant signature required when reinstating) DATE
o m T e s S - . - v amfie g P T ey N
FIiLE NOW: 9. Elsction Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Centribution. ] Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 10
' me PD , O Delete TTLE Clchangs [ Adation | &
i &
NAME WILLIAMS, LYNN A NAME 2
STFFEF APDRESS 2921 Nw 179 STREET STREET ADDRESS c'a)
cy-st-ap ., | CITY-ST-2IP
Sl MIAM FL ‘33056 Y
et o |8D ST O Delete TITLE O change [ Addition | O
YT Fp et '
, e, TV | STEWART, EGERTHA T hAVE
STREET ADDRESS 2921 Nw {79 STREEI' STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33056 CITY-ST-ZIF
PTmE - 10 O Delete TME O Change [ Addition
| NamE WILLIAMS, SHELIA E NAME
STREET ADDRESS | 2624 NW 179 STREET STREET ADDRESS
CITY-5T-2IP MlA.Ml FL 33056 CITY-ST-2P
TITLE [ Delete TLE [Jchangs [ Additien
NAME NAME
~STREET ADDRESS | = R I - STREET ADDRESS B - -
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
Lomv-stap; | L s CITY-ST-2IP
I TILE [ pelete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OMS2Re | orencrirmn wom, ay-ST-2p
12,71 'Hére'by' E:E‘rfifﬁﬁél“tﬁé'iﬁforn{étiﬁﬁ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is truland accurate and that my signature shall have the same ‘egal eflect as if made under oath; that } am an officer or director
of the corporation or the receiver or trusted empo d 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 _addrc.ess ‘ Il other like ermmpowered.
[, ? ¥ ‘[‘7"" AT T AT ] - :
SIGNATURE: _ ZGIOATNMAE Bl JIAED ”/o?f 2 :
SIGI‘T'UR D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytma Phane #




