2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015374 Jan 24, 2000 8:00 am
1. Entity Name S t f St t
MAISON DE FAMILLE INC. ccretary ot state
01-24-2000 90074 036 ***150.00
Principal Place of Business Mailing Address
3600 MATHESON AVE ., 3600 MATHESON
COCONUT GROVE FL 33133 3 COCONUT GROVE FL 331336848
us !
s T LR b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 5 0554 Applied For
. ! 6 918 Ngt Applicable
Zip . Country Zip Country 5. Certificate of Status Desred [ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
[ S - R e~ N Narrie ~ ’
HEADLEY, LOURDES .
. Street Address (P.C. Box Number is Not Acceptable)
2701 S. BAYSHORE DR.
SUITE 402
MIAMI FL 33133 o FL [ 70 coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and tills if epplicable {NQTE: Registered Agent sighatura required when rgingtating) DATE
|g\ This corporation is sligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Tax f;l|r§g'r9qmrement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Coniribution. O Add.ed 10 Fees
+ - (See cilteria on back) a Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delste TILE ] Change [ Addition
NAME PETERS, JENNY R NAME
STREZT ABDRESS | % 3600 MATHESON STREET ADDRESS
CITY-5T-2IF COCONUT GROVE FL 33133 CIrY-ST-2
TLE . O pelete TTLE (O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME | tean = - (Jpetete. . §mme_. _.-| . . —. . .—=- o e em—..[J Change [ Addition
NAME ! ’ NAME - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

13, | hereby certify that the information supplied with this filing does not qualify for the examption staled in Seclion 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or seplemental report is true’and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha of ¥ or rustee empowered 10 execule this report as requited oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attacl ith an add| r like empowered,

SIGNATURE: e ikl P A RIED / lb/m» 307-£67-0333

2 oyt

ﬂamruns AND TXREPR.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Caytime Phone #




