2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO6000035364 R rtary of Stata™

FAMILY PROJECT, INC. 02-07-2000 90051 043 ***150.00
Principal Place of Business | Mailing Address
2105 SW 97 AVENUE 2105 SW 97 AVENLDE
MIAMI FL 23165 MIAMI FL 33165-8007
T P e S A AR ARA

Suite, Apt. #, etc. Suite, Apt. #, ptc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE| Number Apfiied For
65%61662 Aot Apnlicable

Zp Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e g o T — ——— e o - e Names s s T e e o — R -
ANTE, NATALIE Street Address (P.O. Box Number is Not Acceptable)
2105 SW 97 AVENUE
MIAMI FL 33165
City FL Zip Code

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

Signalure, fyped or Ainted nama of registerac agent and fitle it applicable. {NOTE. Registerad Agent signatura raquired when renstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00= ... . N )
. 10. Election Campaign Financin
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Furd G OF;!"?D tion 9 0 fig?ﬂ“é?;fe
(See eriteria on back) | Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TLE PD £ Detete e O changs [0
NAME SANTE, NATALIE NAME
STREET ACDRESS | 2105 SW 97 AVENUE STREET ADDRESS
CITY-S7-21P M]AM’ FL 33165 CITY-ST-ZIP
e VD [ Delete TILE Cchange [0
MAME SANTE, MIGUEL A NAME
STREET ADDRESS | 2105 SW 97 AVENUE STREET AGDRESS
'ICITY-ST-ZIP MMMl FL 33165 CITY-5T-2P
ATIE (3 Detete e . o [Ochange 00
ANAME- - - - o MAME ) N
+ STAEET ADDAESS STREET ADDRESS
f:CITY-ST—IIP CITY-3T-21P
| e Cloglete - - - § TME Ochage [
7 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-51-2IP
TTLE [ pelete TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-57- 2P CITY-5T-2IF
TILE [ pelete TITLE O change [2 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-83-2IP
13. | hereby certify that the information supplisawith this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriily ihai =2 Laln2ls
indicated on this report or suppleme timtrue and accurate and that my signature shall have the same legal effect as if made under calth; that | am an cfficer or <=
of the corporation or the receiver g wered [o-dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment wi v dddsbssdwithatather like empowered.
T AT ’ LA = g fa — 7/9 IV
SIGNATURE: ()) wWcouRE REQUIRED |—2Y -~
SIGNARRE S 5"1?'- OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytrme Phona #




