2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amj

DOCUMENT # N99000003772 Secretary of State
1. Entity Name 05-01-2003 90397 020 ****70.00
FEED THE FUTURE FOUNDATION, INC.
Principal Place of Busingss Mailing Address
600 NE 36TH STREET 600 N.E. 36TH STREET #1816
1616 MIAMI FL 33137
MIAME FI 33137 .

Suite, Apt. #, etc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0984%2 Applied For

. e - el J— e T W |8 et v ket g e o ~mee (- | Not Applicable’|-
Zip Country Zip ’ Courtry 5. Certificate of Status Desired % ??e.gesq Q?:;tic’”ar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DE CASTRO' DEBORAH Street Address (P.O. Box Number is Not Acceptable)

60¢ NE 38TH ST

#1816

MIAMI FL 33137 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or prinied nama of registered agant and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

>

i FILE NOW: FEE IS $61.25 9, Election Campawgn ﬁnancmg $5_00 May Be Make Check Payable to

: Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 16
TLE D J Celete e ] Change [ Additicn
NAME DE CASTRO, DEBORAH : NAME
street anoress | 00 NE 36TH ST. #1816 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TITLE D [ Delete TLE [ Change [ Addition
HANE NASCIMENTO, MARILEY NAME
STREET ADDRESS | 3043 CENTER STREET - e v o=, . STREET ADDRESS . oo L e L e e gy . -

corvstze | MIAMFEC 33—~ ~—— - - T T CITY-ST-2IP

TITLE D [ petete TITLE Wh&nge [ Additien
NAME PAGANOQ, CAROLINA NAME -
sTreet aooress | 870 N STATE STREET APT 18 STREET ADDRESS \8’ Y 8’ =, Lo 30\\0\. DAve
cre-sT2e | CHICAGO I 60610 gu-st-2p Ter—pe — AT §59.52
TITLE [ Delete TIME ’ [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE O eleta TILE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIp

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(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 10 execute this report 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 gn add ess/.\ivim all other like gmpowered. ;D‘j’
SIGNATURE: <55 :‘_"/Z’J“éﬁ?;ﬁ&. RAMDE E(@@@O el e (AJTI@D QZZ?'/D‘;’ S 76-7obf

CR2E037 (10/02)



