2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 744061

1. Entity Name

THE CHILDREN'S GENETIC DISEASE FOUNDATION OF FLO
RIDA, INC.

Secretary of State

01-13-2003 90435 034 ****61 .25

Mailing Address
% MICHAEL GOLDBERG, P.A.

16855 N.E. 2ND AVE,
NORTH MIAMI BEACH FL 33162

Principal Place of Businass

% MICHAEL GOLDBERG. P.A.
16855 NE. 2ND AVE.
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

IAREAR AT IR

Suite, Apt. #, etc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59.1908974 Applied For
Not Applicable
Zip Country 4l Country 5. Certificate of Status Desired O $8.75 Additionar
Fee Required
6. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent
B —_— e 1= - Name —— . o eem o
GOLDBERG, MlCHAEAL’ CPA Street Address (P.O. Box Number is Not Acceptable)
1685 N.E. 2ND AVE.
SUITE 303
N. MIAMI BCH FL 33162 o FL (70

8. The above named entity submils thig statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

«=the abligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of registersd agent and titie i applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE PD O pelete TE Ochaage [ Addtion | S
NAME KLUCK, CHARLES M. NAME 3
STREET ADDRESS | 530 GRAND CONCOURSE STREET ADDRESS g
omv-st-ap - | MIAMI SHORES FL CITY-S7-21p g
TITLE SD [ Deigle TITLE [3J Change [ Addition &
NAME GREEN, AL NAME ©
STREET ADDRESS | 330 NLW. 125TH STREET STREET ADDRESS

CITY-ST-Zip MIAMI FL CITY-ST-ZP

e ™ T =TT “[J Delete TLE - - - change [ Addition
NAME GOLDBERG, MICHAEL NAME

STREET AGDRESS | 16855 N.W. 2ND AVE. STE. 303 STREET ADDRESS

CITY-ST-21P N.MIAMI BCH. FL GITY-ST-2IP

TLE SDD (7 elete TiTLE Cd Change L Addiioa
NAME LEWIN, SHAROL NAME

STREET ADDRESS | 6700 NW 186 ST., #121 STREET ADDRESS

ory-st-2¢ | MIAMI FL CITY-ST-ZiP

TITLE [ Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-28

TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IP

12. | hereby certify that the information suppliea with this fiIing does not qualify for the exemption stated in Section 119.07(3Xi), 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 frustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an anat% address, with ail other ljke empowered.
(=l L/ IA VY | -y
SIGNATURE: 7 A%y , RED

//r& éf:ﬂ

39560 O (/




