o | . FILED

2001 UNIFORM BUSINESS REPGRT (UBR) Aug 22,2001 8:00 am

DOCUMENT #IP00000103746 Lo Secretary of State

1. Entity Name ‘
05-04-2001 90142 002 ***150.00
GIVING AID TO OUR RESIDENTS, INC. : ly“ )
i |
| |
Principal Place of Busi:nesa ! Mailing Address
13 SWOTH STREEF #4 Y371 SW 9TH STREET #¢
POMPANO EAW&G%BB POMPANO BEACH FL 33069 ? 7 8 3 6
s e LT, L
Suite, Apt. #, etc. | Suita, Apt. #, etc, B0 NOT WRITE IN THIS SPACE
‘ .
City & State g ) City & State 4, FE! Number - Appliad For
Not Applicablg_
zp 5 _°°T it PSS . BESSEREE B Sy g o o et ,?:;ﬁf;ﬂfjfm
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Ragisterad Agsnt
I i - = s | Namg —— e — .
ﬁﬁg K‘:q.‘:? IiYAl" ESQ ' Street Address {P.0. Box Number is Not Accepiable)
1499 W. PALMETTO PARK ROAD STE 412
BOCA RATQN FL 33486 = i T
e
f i oy FL | %

its this statermant for the purpose of changing its registered office of regisiered agent, or both, in the' Sla'la of Florida.

2 Lo L. bﬁ\__— L{Aé"__/el

name of /agisierad apenl and Lts if appicabla. {NOTE: Registored Agoni Sighatae requirid wher enslating)
. s iy

9. This c.orporam‘w(:; eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Ba

Tax filing reqwrerqent and‘elects to do so. After MAY 1, 2001 Foo will be $550.00 Trust Fund Contribsution. | Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1, . ; OFFICERS AND DIRECTORS 12, ADDITIQNSICHANGES TQ OFFICERS AND DIRECTORS N 11 .
e f’/‘f e f‘ﬂd‘ O Dawete THILE T oo oo [Cchange - [JAdditio
RAME ?t e erela NAME
SIREET ADDRESS ""’i <of Skqrt 4y STREET ADDRESS
cny-s1-ze & Py Qﬂ:b\ v B3¢ar ov-g1-2°
TME I [ Getete TME ’ ) change [ Addition
NAME I . HAME
STREET ADDRESS i } STREET ADDRESS

| .cy-s1-zP e L e, o e % s, LJj oy-s-ze - . s T PERE

e l O Detse e Olchnge [ Addition
L NAME P I o R N . . .
STREET ADCRESS “SRETADORESS | ' -
CiTy-5T-0P QvY-gt.2p
mE i ' 3 Deleta TITLE Clcrarge [ Adition
NME 7 i : NAME
STREET ADEJESS | STREEY ADDRESS
CTy-ST-IP ‘ CITY-ST-21P
TLE | O beete e ' ' ' Dicrange [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDAESS
ciy-1-71P | . CIrY-ST-2IP .o )
me . i CL - “oeoo L Olpeets | WME N o Toe e e D) Cheger o[ Asdition
STREET ADDAESS | ] ‘§ STREET ADDRESS | - . -
Crry-§1-zP Pt CITY-51-2¢

13. | heraby ceriity. that the lnformahon supplied with this fifing
indicated on this report or supplemental report Is true anx] accurg
cof the corporation or the receiver or rustee ampoworeddb
changed, or on &n atizchment with an ag#ress, with 2 9

does not qualify for Ihe exernption stated in Section 119. 07513)(0 Florida Statutes. | further coertify that the Information
and that my signatura shall have the sama legal effect as if mada under oath: that | am an officer or director
& this repcrdt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
16

Y Sefai VY78 407

D & mnmﬁwmmmonm Due Daytimg Phone #

_r
SIGNATURE:

CR2E034 (10/00)




