2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015367 FILED
1. Entity Name Jan 14, 2000 8:00 am
SOUTH FLORIDA FAMILY DEVELOPMENT, INC. Secretary Of State

01-14-2000 90047 032 ***150.00

Principal Place of Business Mailing Address
3111 NORTHEAST 10TH AVENUE 3111 NORTHEAST 10TH AVENUE
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064-6362
AT > T AU T B
309/ pg 1o Tel 20Y]) £)F [0 TeR |
Suite, Apt. #.etc. L ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e Flo |PompawoBescs FL | oS- OB7YRIY Nt Applcabl
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired O )
? ?0 by ?3 TOL s A /‘l‘/p ?? O éc'/ g#’DLvd ~, Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

B. 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
Signaturé. fyped or printed name of registered agent and iilla il applicable (NOTE: Registered Agent signature requirac when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 ) N i
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 1E'r‘i;:tlIISSn?ia(r}noﬁlr?brL::i?:ncmg O fdsdfglot Ny S
. . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS ANDG DIRECTORS IN 11
TITLE PTD ’ O Dpelete TITLE [J Change  [T] Addition
NAME SORENSEN, MATTHEW T NAME
STREETADDRESS | 3111 NORTHEAST 10TH AVENUE STREET ADDRESS
Crv-ST27 | POMPANO BEACH FL 33064 / oS 2P
TILE v e lB’Delela TITLE O Change [ Addition
hntie - = -SORENSEN-CHARLENE-A~— - v — R NAME e o e e o s e
STREETADDRESS | 31991 NORTHEAST 10TH AVENUE STREET ADDRESS
Crr-s-2F | POMPANOQ BEACH FL 33064 AL R :
TITLE [ et TILE ( S-ﬁ /b—e o p= _g’ wresrse N O [DAadion
NAME SORENSEN, JOHN P NAME 20%/ pj § soFern
STREETADORESS | 3119 NORTHEAST 10TH AVENUE STREET ADDRESS o
orv-s-2f | pOMPANO BEACH FL 33064 stz | Pgupane Besctd AL 3306«
e . . O peiete TTE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-37-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 the receiver or trustee empawered {0 € te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alye empowered.
SIGNATURE: W M EANED LAYV /= S G oy 95/-5527F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

N ey

(eI



