2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003772

1. Entity Name

FEED THE FUTURE FOUNDATION, INC.

ecretary of State

04-02-2002 90920 010 ****g1.25

Principal Place of Business Mailing Address

600 NE 36TH STREET
MIAMI FL 33137

600 N.E. 35TH STREET #1816

Apr 02,2002 8:00 am

1818
MIAMI FL 33137

NI

Wi

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" "City'8 State TemmmTETmm T - City & Stéle c 4. FEI Number — ’ Applied For
65‘0984092 Not Applicable
Zi Count| Zi Count| it
P ountry P ouniry 5. Certificate of Stalus Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agemt
Name

DE CASTRO, DEBORAH

Street Address (P.C. Box Number is Nct Acceptable)

600 NE 36TH ST
#1816 = e
e

MIAM FL 33137 Y FL [“P*°
B. 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

Slgnature, typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10, 7 OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete | wmie [Jchange [ Addition
HANE DE CASTRO, DEBORAH NAME
STREET ADDAESS | 600 NE 36TH ST. #1816 { STREET ADDRESS
CITY-51-ZIF MIAMI FL 33137 E GTY-ST-2IP
TimE D ] Delete L _ ~ [JChange [ Addition
TNAME™T YT MSCIMENTO‘”MAR“_EY*‘" T T T RAME =TT T e e T e SO T i}

STREET ADDRESS 3043 CENTEH STREET STREET ADDRESS
CITY-S8T-2IP M.IB.M' FL 33133 CITY-ST-2IP
TITLE D O pelete TLE [J Change [ Addition
NAME PAGANG, CAROLINA NAME
STREET ADDRESS 870 N STATE STREET AP’I' TS STREET ADDRESS
CITY-ST-ZIP CHICAGO lL m10 [| CITY-ST-ZIP
TITLE [ pefete | 7ITE [JChange  [] Addition
NAME  NAME
STREET ADDRESS || STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delets TIMLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TITLE [ Delete | e [ Change [ Addition
NAME NAME
STAEET ADDRESS 1 STREET ADDRESS
CiTY-ST-ZiP ] ciy-sT-2P

12. | hereby certily that the information supplied with this flling 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 an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation ot the recelver or trustee empowered to execute this reporl 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_adgress, with all other like empowered,

SIGNATURE:

/1 e

G5/

SL-F00 4

i

CR2E037 (9/01)



