2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003772

1. Entity Name

FEED THE FUTURE FOUNDATION, INC.

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90076 047 ****70.00

Principal Place of Business

600 NE. 36TH STREET #1616
MIAMI FL 30137

Mailing Agdress

MIAMI FL 39137-3942

600 NE. 36TH STREET #1816

|

AN

2. Principal Flace of Business 3. Malling Address “II"III I}I ﬂ
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bs" Oqg L;’O iﬁ, Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desired $8'75 5dditional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P, Box Number ig Not Acceptable
DE CASTRO, DEBORAH oo Nl e i Shopet /b
(200 WEST AVE 4906 ) oo AdLcens — " 4
MIAMY BEACHFL 33139

City

midnis

FL

9512 F

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 ragistered agent and titls if applicabls.

(NOTE: Registered Agent signature reqiuired whan rainstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D O] Delete TITLE R/Change [ Addition
NAME DE CASTRO, DEBORAH NAME
STREES ADORESS | 4200 WEST :WE"#QGB sweeraoness | & O0 A .E" Fetn SM, ** &‘?/g
onv-sT-ZP | pIAM) BEACH.FL 33130~ - GITY-S7-2P Miomi ~ FL 3313 T N .
TITLE D i’ ] Detete TITLE [ Change [ Addition
NAME ARCE, MARILEY NAME
STREET ADDRESS | 3043 CENTER STREET STREET ADDRESS
CHY-ST-ZIP M'AM‘ FL_33‘33 CITY-ST-2IP
TMLE D [ Detets TME (] change [ Addition
NAME PAGAND, CAROLINA NAME
STREET ADORESS | 2447 WEST AVE APT 908 STREET ADDRESS
CITY-ST-ZIP M CITY-ST-2IP
TiTLE [ peete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71p
TILE [ celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O Delete L [JChange [ Addition
NAME NAME
STREET 40DRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer of direcion
of the corporation cor the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an aitachment with an address, with all cther like empowered.

SIGNATURE:

SIS YRERANIULE

SIGNATURE ”DWPEDWEPgE,DmF-iLGNING OFFICEA OR DIRECTOR

. JeJS
8o re ) sTo 2lrnloo [Jro-4309)

“Daytima Phone #
ylime

CF 2E037 (9/99)



