2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N99000001494

.,Entity Ndme

ABOUT OUR FATHER'S BUSINESS, INC.

FlLED

01 oCT 11

A 10: 32

Principal Place of Business

1850 N.W. 62 TERRACE
MIAMI FL 33147

Maiting Address

1850 NW. 62 TERRACE
MIAMI FL 33147

¥ STATE
FLBRIBA

2, Principal Place of Business 3. Mailing Address

‘ |!II\IIIII\III\IIIIUIIIHIIIINIIWIIl|| T

Suite, Apt. #, etc. Suite, Apt. #, elc,

REINSTATEMENT = _[I))|

City & State City & State 4, FEI Number Applled For
65- ©90 7730 Not Applicable
Zi t i iti
P Country &ip Couniry 5. Certificate of Status Desired Il $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—————— T e 2l ——— i - e T B T =Name. - e ST e = et e o i e TnTaisab m Tt
ROLLE, TOURE T Street Address (P.O. Box Number is Not Accaptable)
J +
1850 N.W. 62 TERRACE '
MIAMI FL 33147
City Zip Code
- FL
8. The above nameits atenhent for the purpose of charging its registered office or registered agent, or both, in the state of Florida.
o
SIGNATURE ot A I olle / ﬂ_(/g //9 /
JATE

Signature, ty;.tad or printed nama of re!istered agent and litle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW: FEE IS $61.25
After September 13, 2000 min, will be $236.25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Bs
Added to Fees

10. OFFICERS ANGO DIRECTORS 1. ADDlTlDNSICHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP O palete TITLE . {] Change < [ Addition -
NAME ROLLE, TOURE T NAME 2000045495 1 2 —1
sTREET ADORESS | 1850 N.W. 62 TERRACE STREET ADDRESS -10/22/01 """Dl I3} 4 -018 ..., I
cv-st2e | MIAMI FL 33147 Y- §T-20 *ek¥ 297, 50 ****cg? ;-;D

© TILE DV by ] Delete TME Change_!T [T Addition
NAME WAITERS, SHEELAH NAME e
STREET ADDRESS | 7400 NW 17 AVE STREET ADDRESS
orv-st-op | MIAMI FL 33147 CITY-5T-2IP
e DST [ Datete THLE Ol Change ] Acdition
NEME REYNOLDS, MARGARET NAME
STREET ADDRESS | 1850 N.W. 62 TERRACE STREET ADDRESS
av-stze | MIAMI EL 33147 CITY-5T-2IP _
TitLe A [J Delete e O Change  [Adaition
" ] = R v
STREET ADDRESS streer poress [ YOO W
CITY-ST-2P CITY-ST-2P W\\M\ FL- 331906-32 S5
THLE T Delete TITLE \ i [ change  (E3aition
NAME NAME N2 Uﬂi’ .
STREET ADDRESS STREET ADDRESS Sg PMC_ (jof) 69 G- 575)
CITY-ST-2IP CITY-ST-2IP VV\\QWU F[,
TITLE [ pelete TITLE [ Change [ Addition
NAME N h NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P CITy-8T-ZIP

12. | hereby cerlify that the information s
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

ress wiph all other like empowered.

e ATING R

QUIRED

fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
rug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or director
owafed to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/0/£ A/ ]

cnzeo‘a'z‘(slcm)




