2002 UNIF.ORM BUSINESS REPORT (UBR}) FILED

oo 20

FAMILY RESCUE FOUNDATION, INC. 03-28-2002 90167 013 ****70.00
Principal Place of Business Maiting Address
5390 SW 77 COURT P.0.BOX 55-7487
SUITE 208J MIAM! FL 33255-7487

MIAMI FL 391555556
Lo

2. Principal Place of Business 3. Mailing Address H“"m I‘l ‘I’ I““ IIII‘ I“] ‘“‘

I!

Suite, Apt. #, etc, Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiigd For
’ 650949176 Not Applicable
Zi i I iti
P Country Zip Country 5. Certificate of Status Desired d $3'75 Additioral

Fee Required

6. Name and Address ol Current Registered Agent 7. Name andr Address 61‘ 7Nev;r R;glstered Agent
Name
DlAZ, RAMON Street Address (P.O. Box Number is Not Acceptabie)
5330 SW 77 COURT
SUITE 208 J ‘
MIAMI FL 33155-5556 Cly FL | ZpCoce

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
Slgnature, typed or printed name of registered agent and tille if applicable. {NOTE: flagistered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Deeaﬂmﬂng of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO O.FFICERS AND DIRECTORS IN 10
E PT- O Dsiete TiE [Jchaage [ Addition
NAME DiIAZ, RAMON | NamE
STREET ADDRESS | 5330 SW 77 CT,208J H STREET ADDRESS
CITY-ST-2IP MIAM' FL 33155 } CITY-ST-ZIP
TTLE Vs J Delete N T [ Change (] Addition

 Name
STREET ADDRESS
N cv-stze S i ——

NAME DIAZ, LEONOR CORSA
STREET ADDRESS | 5330 SW 77 CT,208J
cry-St-2P | MIAMI- FE-33155 - .

TITLE D ] Detete TITLE CJChange [ Addition

NAME DIAZ, FELIPA NAME
{ STREET ADDRESS

STREET ADDRESS | 5325 SW 77 CT,208 J
orv-sT-2F [ AAMI FL 33155

CITY-ST-2IP

TITLE D O Delete e [Jchange [ Addition
NAME DIAZ, RAMON NAME

STREETADDRESS | 5330 SW 77CT ,208 J . STREET ADDRESS

CITY-ST-2IP M'AM' FL 33155 CITY-ST-2IP

TITLE D O belete TILE O change [ Addition
HAME DIZA, LEONOR CORSA ‘ NAME

STREETADDRESS | 5330 SW 77 CT,208 J STREET ADDRESS

CITY-8T-21P MIAMI FL 33155 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addizfcn_]
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information sypbiig ith this fili aa) qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

and accurate ynd that my signature shall have the same legal gffect as if made ynder oath; that | am an officer or director
1 to execule thie repo(rjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LR &l sS NAmed bi&l) JJJ;{M& 30S AF-I70L

SIGNATURE Aqu‘vPen OR PRINTED NAME OF SIGNING OFFICER OPWDIREGTOR Deytime Phone #

indicated on this report or supplermg
of the corporallon or thg

E

CR2E037 (9/01)



