2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005458 May 23, 2002 8:00 am!
" Endty Nerme Secretary of State

PROGRESSO FOUNDATION, INC. 05-23-2002 90067 014 ****61 25
Principal Place of Business Mailing Address
| -1700 N.W, TTH.TERR. : 1700 N.W. 7TH TERR. -
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 432887
2. Principal Place of Business 3. Mailing Address H""m III ||| | || N II"I || ||I"| II” ||||| I‘ || ||I|| ||m |||| ||||
Suite, Apl. #, etc. Suite, Apt. #, etc. X DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65'0980906 Not Applicable
Zi Count Zi iti
° ouniry P Country 5. Certificate of Status Desired [} $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent . . . [ . -~+ _=..7.-Name and Address of New Registered Agent - - R e
"o T T Name
ti3BONEY, LINDA Streel Address (P.O. Box Number is Not Acceptable)
1700 NW. 7TH TERR.
1. LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
' Slgnatura, typed or printed rame of registarad agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Y [ Delete TITLE [ change [ Addition §
NAME FAVREAU, PAULINE NAME 58
staeer aooress | 1340 N ANDREWS AVE STREET ADDRESS g
orv-st-ze | FORT LAUDERDALE FL 33311 GITY-5T-2IP o
! _ ae]
TITLE v . ‘ O pelete TITLE [Jchange [ Acdition | (3
NAME GIBBONEY, LINDA NAME
street apoess | 1700 NW. 7TH TERR. STREET ADDRESS
conv-sr-ze, . |FRLAUDERDALEFL33311. . . . . _ Qovsee_ | M s e
) —
TITLE : [ celete TIMLE [ Change [ Addition
NAME GRIDLEY, MARIADELE HAME
streer anoness | 1106 NLE. 18T AVE. STREET ADDRESS
omv-st-ze | FT. LAUDERDALE FL 33304 CITY-57-21P
TILE ' ’ O pelete TTLE [Jchange [ Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2ZIP
TITLE O pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-ZIP
TITLE [ pelete TITLE { Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify far 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 accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
. . changed, or on an attachment with an address, with all cther Ike empowered.
R T . .
SIGNATURE: - by “ofozr 9Ed-T3-r0m
R T [l Dae Davtime Phons #




