2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007245 FILED
1. Entity Name Mar 07, 2000 8:00 am
SHARING WITH ALL THOUGHTFULNESS, INC. Secretary of State
03-07-2000 90100 032 ****g]1 .25
Principal Place of Business Mailing Address
18335 NW 7TH AVENUE P.O. BOX 683576
MIAMI FL 33169 MIAMI FL 332690576
TR R OO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- _ 650895687 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O ?,g'gesqlﬁf:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T - s T TT - T C Name - -
HARRELL, WILLE 0 Street Address (P.Q. Box Number is Not Accepiable)
18910 NW 8TH COURT
MIAMI FL 33189 o S Cods
' 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
Signature, typed or printed name of registered agent and title if applicable. {NQTE' Registarad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. L Added to Fess Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE P O Delete TITLE O change [ Addition
NAvE HARRELL, WILLIE O N
STREET ADDRESS | 18910 NW 8TH COURT STREET ADDRESS
GITY-S51-2IP M]AM' FL 33159 CITY-ST-2IP
THLE D [ pelete TITLE [ Change [ Addition
NAME HARROW, ESTHER NAME
STREET ADDRESS | 20004 NW 12TH PL STREET ADDRESS
CITY-5T-2IP MIAMI FL 33169 CITY-ST-2IP
TTE ~lp - — - . w o=~ Opefete- ~- JF-TME~ - ifome e o . —_ . _. O change _ [ Addition
M FRASER, NOVE N
STREET ADDRESS | 15735 NW 11TH STREET STREET ADDHESS
urv-sT-2¢ | PEMBROKE PINES FL 33028 urv-st-2¢
TITLE D O Delete TIMLE [ change (] Addition
NAME KING, KENNETH E NAME
STREET ADDRESS | 3600 N 23RD AVE #2 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE D O belete TITLE [ Change [ Addition
NAME RAMCHARAN, HAROLD NAME
STREET ADDRESS | 16731 NW 15TH ST STREET ADDRESS
omv-st2> | PEMBROKE PINES FL 33028 uy-s7-2¢
TITLE D O Detete TMLE [l Change  (J Addition
NAME VELAZQUEZ, MARIAN NAME
STREET ADDRESS | 1931 NW 187TH STREET STREET ADDRESS
ITY-S1-21P MIAMI FL 33169 CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 or director
of the corporation or the receiveffor egrxmppwered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
i rdss fvith all other like empowered.

LIBA REQUIRED o) 2 e Fas Gat Deo

5|GM'A11MP§6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone #

CR2E037 (9/99)



