FILED
FOR PROFIT CORPORATION May 10, 2002 8:00 am

*  UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #\?WO /7¢0¢0/ 05-10-2002 92:))5]6 041 ***158.75

1. Entity Name
THE FAMILY HOME INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6801 NW 11th PL
Suite, Apt. #, etc. Suite, Ap1, #, etc. DO NOT WRITE IN THIS SPACE
Ci Stat ' City & State 4, FEl Number Applied For
Bfdftation, pp 65-103-1386 Not Applicabis
Zip Country Zip Country " ) $8.75 Aqditional
L 33313 l Broward 33313 Broward 5. Certificate of Stalus Desired [3( Fee Required

7. Name and Address of Current Registered Agent

e T T T A el e

‘ WUO “N OT WRITE | - - hSt;t;aE&Aac‘i‘;é];se(P.O?} 11'3105 Su:fl;'lge?is Not Acceptable}
'N THIS SPACE 5402 SW lst Street

City Zip Code
I Plantation FL ‘33313

gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

1 4118 o>
ot

St NAMB s o <= o

8. The above named.entity suhis
&,
SIGNATURE E E\. L >

Sign\lure. typed or printed name of registered agent and titls if applicabla. {NOTE: Heg;éle(?d Agent signature required when reinstating)
8. This corporation is eligible to satisfy its Intangible Jah;;l;ry 1M- M;’y': F?esigsfosg'oo : 10, Election Campaign Financin $5 00
== = Taxfilingréquirement and e'ects to do so. . Aer. gyd 'U—BaRa‘is b 2-5 } - el .—-.—T— Fund Contributi E_ . 99.U0 May BL .

See criteria on back) 0 : mende s . rust Fund Contribution. Added to Fees N
( Make Check Payable to Department of State =

11, OFFICERS AND DIRECTORS .

TITLE P/C THLE )

NAME Marie L. Antoine NAME g

STREET ADDRESS 1118 Ex 103rd Street STREET ADDRESS o

e st-2¢ Brooklyn, NY 11236 oiry-S7-2 %

TILE VP TITLE &

e Anne Marie Antoine NAME O

SRETANESS| 1118 E. 103rd St STREET ADDRESS

CITY-ST-2IP Branklyn NY 1121386 CITY-5T- 21k

e M - TMLE

. _NAME_ == Mona~Edme —n — N NAME. et S T e P WP e G - =

SHITAESS | 5402 SW lst Street STREET ADDRESS

CITY-ST-2IF Plantation , FI, 33317 CITY-5T-21P . W Do NOT WRITE

o D e IN THIS SPACE

::F::EET ADDRESS Ale 1 n Jean Edme :::;T ADDRESS

CITY-3T-2IP 2180 1 . NT . 11 thDFL,R 22172 CiTY-ST-2IP

L SA [LEN S i d v = g v By o p g 2 X THLE

NAME Jeanette Edme HAME

SRELTADDRESS | 5402 SW 1st Street STREET ADDRESS

clry-§1-2p Planattion, FL 33317 CIrY-S1-IIP

THLE T _ TITLE

NAME Monique Rigodon HAME

SCETADDRESS | 5402 SW lst Street STREET ADORESS

ci-St-2 Planation, FI._33317 G- S7-21P

13. | hereby certify that the informaticn 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 reporl or supplemental report istrue apd accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee esfipowerdd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with,all other likg :f- qs'(/ -
SIGNATURE: Lﬁ% < /15 /DZ— 58% 5595
smmrt_r!z’mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR baze! /

Daytime Phona #




