2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8 00 am

1. Entity Name

LAUDERHILL FL 3335t

wpgg of Uneun | Vers‘{_u h.“;) Mailing Address

DOCUMENT #  P99000058950 ecretary of State

SOUTH FLORIDA FAMILY CENTER, INC. 04-22-2002 90271 022 ***150.00
Principal Place of Business Mailing Address

4987 NORTH UNIVERSITY DRIVE P.0. BOX 25793 Uvuiguiy

OFFICE 17-A TAMARAC FL 33320

S A AR

3(&. &,#.elc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

lClty & Stat&aﬁ, r]'\ l :e' i. State 3 33 6 ‘ 4. FEI Number 2609

Applied For

Not Applicable

Zi Count
" Country P ouniry 5. Certificate of Stalus Desired O

$8.75 additional
Fee Required

- _— ~° 6. Name'and Address of Current Registered Agent

7. Name and Address of New Registered Agentf ST g ©

"Baez Damarts

6 )

AR ORTH UNNERSITY DRVE ( 4955) BB R 0 R e rs My

bnvte.

OFFIGE 17-A Lauderhi q:"

LADERHILL FL 33351 Ciy FL

zaEﬁ;gB 5 |

8. The :';‘bove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
9. This Fgrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campsign Finanging $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add'ed o Fezs
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE PD [ pelete TITLE [ Change [ Acdition
NAME BAEZ, DAMARIS HAME
STREETADDRESS | 7811 NW 46TH COURT STREET ADDRESS
CITY-§T-21F LAUDERHILL FL 33351 CITY-ST-2IP
TITLE [ celete TITLE [1Ghange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE B 7 Delete - TITLE— . . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 pelete TILE T Changa [ Addition
NAME . NAME
STREET ADDRESS | ", . STREET ADDRESS
omv-sTap 0L GITY-ST-2P
TITE e T (7 Delete e [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IF CITY-5T-21P

13. | hereby certify that the information suppiieg with
indicated on this report or supplemental re

of the corporatlon or the receiver or trusted

is filing does not qualify for the exemption
true angd accurate and thft my signature s
Rowaraddd execute this regort as required J4
s, with all olher fike Empowgred. ¢

b

SIGNATURE:

gated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#i have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Damam Baea Bf/ 75 2428,

0' Dats Daytime Fhane #

Y PICRCN |

CR2E034 (9/01)




