2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P95000015374

1. Entity Name

MAISON DE FAMILLE INC.

o,

Principal Place cf)?f%USiﬁe'ss
3467 N MOORINGS WAY
COCONUT GROVE FL 33133
us

Mailing Address

3467 N MOORINGS WAY
COCONUT GROVE FL 33133
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90010 010 ***150.00

OO L

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 55 055 q Applied For
918 Not Applicable
Zi Count Zi Count ’ iti
P uniry P v 5. Certificate of Status Desired O $8.75 additional

Fee Required

' <~ + 6 Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

"HEADLEY,”LOURDES b -7
2701 S. BAYSHORE DR.
SUITE 402
MIAMI FL 33133

Narne

R XIS A - % = -

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

{NOTE: Registersd Agent signature required when rainstating) - CATE

8. This ;p%atic_m is eligible to satisty its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign' Financing _ $500 Ma‘\’ Be
o Tax flleg rgqunement and elects to do so. D/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - S oo Added t Fevs
~$r-,;(§ee=?r'-l:ﬁr"?.-gn,_?a-.c-hm Make Qheck_ Payable to Department of State T T e
'“l,.1;, Vg b tap ey OFFICERS AND DIRECTORS ., : I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO T Ok TILE [ Change [ Addition
NAME PETERS, JENNY R NAME

streeT anpRess | % 3600 MATHESON STREET ADDRESS

comv-st-ze | COCONUT GROVE FL 33133 GITY-ST-21P

N ’ : O Dslats TInE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)p CITY-ST-2IP

TITLE I Delete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP | o e il e e e e 4 =W CITY-8T- 2P s | i et oo e e e e . SR —
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [[] change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

THLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
incicated on this repart grsupPRlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thef receivdr or trustee empowered to execute this report as reguired by Chapter 507, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered. i

changed, or on an attaghment

SIGNATURE:

B
OUIFSER

Y R. B=terne Q/QQ/OL 305 L4053

@NING CFFICER OR DIRECTOR

Date Davytirr-e Phone #

¥ W

L

.CR2E034 (9/01)



