2000 l.;NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072009 Mar 20, 2000 8:00 am
FAMILIES ARE FOREVER INC. Secretary of State
. 03-20-2000 90020 026 ***158.75
Principal Piace of Business Mailing Address
9470 TANGERINE PL 9470 TANGERINE PL
#o2 #102
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324-9422
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0862073 / Not Applicable
Zip ) X C°‘,’”“V Zie ) _ Country L 5. Certificate of Status Desired IE/ ?ese'gilﬁiﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARON' NORMA Street Address (P.O. Box Number is Not Acceptable)
9470 TANGERINE PL
#102
FT LAUDERDALE FL 33324 < .
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
Signature, typed or printad nama of registered agent and titls if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
AT | e e g | B o $500u
b ' i . Trust Fund Contritution, a Added io Fees
{See criteria cn back) O Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ ekl TITLE [ Change [ Acdition
NAME MARON, NORMA NAME
sreeT ADDRESS | 9470 TANGERINE PL #102 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33324 CITY-ST-2IP
TLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE - L “ - - pelete - " TIME" T - - [ change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If
TITLE [ Delete TITLE (7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11p GITy-ST-ZtP
TITLE 3 celets TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied wilh this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

B B

SIGNATURE: yroma  Adzaopd (951) 25 A8

TURE AND TYPED OR PRINTED TibF SIGNING OFFICER OR DIRECTQR Date Aaytima Phone #

CR2EQ34 {9/99)



