2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1) 4900000 2880 _ - o FILED
DOCUMENT # 1Y Jun 12, 2000 8:00 am
UNITED HUMANITARIAN FRONT, Jrje. Secretary of State
' 06-12-2000 90040 012 ***]158.75
Principal Place of Business Mailing Address
L ——
2. Principal Place of Business 3. Mailing Address Dnﬂ
P. 0. BOX 841304 F’.Cg- Box 84)304 63439
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hollywons , Fl | #0Lixuoon, Fi  |" 65~ 099415) [anes
3Z|3p O 8%_/30}{ Cijntr‘ys . A_, R ,322) 84___4_}309!_92;??’8 = —— | -5 .Certificate.of Status.Desired — . Er. -?g':garfi@ged—;m —

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Ragistered Agent

TAMES N, Bysh , €3,
Q)2 <TATE RD. Y
DYVIE, Fl 3332

MName

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede
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
Signatura, typed or printad nama of registerad agent and title  applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Bt N Rl e sacl S - T mE— T Ly e - =X JE— -
9. This corporation is eligible to satisfy its Intangible 10. Eiaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Defets TINLE PRESIDES YT [l Change  [BrKddition
NAME NAME =AY TH O 148

STREET ADDRESS STREET ADDRESS |13 %”M%WMQT

OITY-ST-2IP oT-SP  |PETERARE PIAEs, FL DDy

TITLE 3 pelete TITLE RPoARD of D RECToR I{RERSM 2643 [] Change Igfﬁd‘nion
NAME o e e ke HesiNobe A ERA SAMUCGL “THomAS
STREET ADDRESS STREET ADDRESS “,u_,,w',,j; Ff_‘_‘“a'a.”ﬁ;'*‘ T T -
CITY-5T-2IP CITY-ST-2IP _
TILE 1 pelete TMLE s ECRE TARY [ Change  {sefdition
NANE NAME VARGHESS

STREET ADDRESS STREET ADDRESS L%.‘g &P‘?s':uu%hll PLAck

CITY-§1-21 om-stze [ ooSeD.c VY -

TINE O Delete TITLE KUR OwiLL Ae‘a“;@‘. ﬂ?uPIQGC‘-‘oR Ol Change [ Agditicn
NAME NAME -

STREET ADDRESS STREET ADDRESS 'o56 24 YSIDELA M =

GITY-ST-20P ov-star | WESToN, FlLoRIDA, 33324

TMLE [ elete TITLE QoAlD s DIWVRE cToR CJchange  [WAGdition
NAME NAME GEoRGE, C- w,- _ __

STREET ADDRESS STREETADDRESS | S I D v AL EENMAKE T CAaR

CITY-57-20P CITY-§7-2IP BAVE, FLoRIDA, 3333)

TIME [ Delete TITLE BoARD of HDIRECTOR Clchange  [Mddition
NAME hAvE FAcoR WALAYIL

STREET ADDRESS STREETADDRESS | 53 L1 pqwl - WL AVE

CITY-ST-21P CITY-ST-2IP CoRAL SPRING , FlLorkid) 33cb%

13. | hereby certify that the information supplied with this filing does not quality 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LAMUEL_THomBsS

3ol 2008 ISh-90b-FIRE"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona # v

M POy

GR



ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Cormm{{EE MEM BER CHANGE  “ADDITION
NAME cuHERIAN PBRAHAM
STREET ADDRESS 8550 24 "

CITY-ST-ZIP SunRusE 33322

TITLE Comm TiEE ™MEMBER CHANGE ‘ADDITION
NAME ™MaTHAl C. NEmpALA 7
STREET ADDRESS S340 BRIAR WooDWAY E

CITY-ST-ZIP pAvIE, Fl- 33331

TITLE CHANGE ADDITION
NAME
STREET ADDRESS

CITY-ST-ZIP

MeArnenF
5 025002g

TITLE CHANGE ADDITION
NAME
STREET ADDRESS

CITY-ST-ZIP




