FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S FLORIDA DEPARTMENT OF STATE . 2
NonpRoFIT \ ocea Feb 19,1999 8:00 am §
ANNUAL REPORT Sacratary of State Secretal y Of State v
1999 DIVISION OF CORPORATIONS ‘ 02-19-1999 90031 Q12 ****70.00 .
DOCUMENT # 738910 .
1. Comporation Name '
UNIVERSAL AID FOR CHILDREN, INC. ’
Principat Place of Business Mailing Address . . .
167 SW 6TH ST B ' 167 SW 6TH ST '
POMPANO BEACH'FL 33060 " * POMPANO BEACH FL 32060
us e . : us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed‘
21 ' 2] 05/11/1977 ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. : 4. FEl Number Applied For '
) , 7] I 59-1739205 , Not Applicable |
. City&Stte .. _ ) o City & State. . . _ . ) . L.$8.75, Additional ;
?a-l 7 ;l - §. Certifcate of Stalt.:s Desired —g':/,j "Fe® Ra qui nlad o H
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ . I_z?[ EI El;l Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ o 81| Name
KELLOGG, LORRI S. 82| Street Address (P.O. Box Number is Not Acceptable}
: 256 S.W. 10TH COURT _
. POMPANO-BEACH FL 33060 T R b S -
’ ; : ‘ o 3a| City ‘ O . FL 5] Zip Cod
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered.
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sacticn §17.0503, Florida Statutes.
SIGNATURE _____ ' - -
Signature, typed or printad nama of registered agent and tite if applicable. (NOTE: Reg! Agent gig) required when rei ing ) DATE [e=)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [J DELETE 1ATME [Change  [] Additon | =
NAME SICKLES, BARRY 1ZNAME 5
smreeTaooress| 9120 NW 53RD MANOR 1.3 STREET ADDRESS T
crv-stze | CORAL SPRINGS FL 33067 14 CITY-5T-ZP &
e D [ DELETE 21TME _ [dChange  [JAdditon | ©
HAVE BUCKNER, ROSA 22 NAME
sTreeT acoress| 4005 B VILLAGE DR 23 STREET ADDRESS
ar.sr2¢ | DELRAY BEACH FL 33445 2.4CITY-§T-2P ‘
TME D ] DELETE 3.1 TLE [ClcChange [ ]Addition | .
ST nave - | ALONSO, MARITZA- - ‘ - - - -fazneme N o . - .
street aoress| 1315 COUNTRY CLUB PRADO 33 STREET ADDRESS T
arv-st-zp | CORAL GABLES FL 33134 34.CITY-ST-2P
TME TD CJ DELETE 43 TILE ] ‘[change (] Addition
NAME CHAN, ALICE 4.2 NAME
sTREET aoDRESS| 8790 SW STTH ST . || 43STREET ADDRESS
cmv-st-z¢ | COOPER CITY FL 33328 44CTTY-ST-2P
TME D ) ] DELETE 51 TILE [GChange [ Addition
NAME DEPACE, LISA 52 NAME
sTreeT anoress| 7560 NW 74 PL 5.3 STREET ADDRESS
orv-st.ze | PARKLAND FL 33067 54CITV-5T-2P ‘
TME D [ DELETE 6.1TME [JChange  [JAddiion |
NAME LAYNE, DEBRA 6:2NAME .
sweetamress| 3327 CARAMBOLA CIRCLE S. 6:3 STREET ADDRESS '
crv-stze | COCONUT CREEK FL 33066 84 CITY-5T-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 the receiver or trustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

jfachment with an address, with all otfler like empowered.

Block 12 or Block 13 if changed, or on an % :
RE ALY 1 /s 5/ P95 w0033
7 SennG O Ef OR D ) R/ owerons

SIGNATURE:




