2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPOQRT (UBB)
DOCUMENT # NO1000007973 '

1. Entity Mame

N

“P‘ e co, Ont Hdren's —chmﬁr?eace).\_hc‘

Principal Place of Business
3211 PONCE DE LEON BOULEVARD

SUITE 202

GORAL GABLES FL 33134

Mailing Addrass

SUITE 202

CORAL GABLES FL 33134

3211 PONCE DE LEON BOULEVARD

2. Principal Place of Business

33U pohc.c Deleon BiVd .

3. Ma|||ng Address

331 Ponce De tean Blvd.,

Suile, Apt. #, etc.

Suite, Apt. #, elc.

Apr 21, 2003 8:00 am

FILED

ecretary of State

04-21-2003 90336 018 ****70.00

I%HECK HERE IF MAKING CHANGES

ORI

Sute 20N . Saate AN
City & State City & State 4. FEI Number 65.1 151715 Applied For
Coro) adotes B Cored @ables Fl, Not Applicable
Z'ég lgq ot':t{y S n 3% ‘2 \’\ Country 5. Certificate of Siaius Desired E/ ?:; g?qa?ec{;tlonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e R T S oamermTeme T T = Name ™= s sgmea 5 o7 | TR R v T e iy e 4 e e

SANTANDER, MAIDA

3211 PONCE DE LEON BLVD
SUITE 202

CORAL GABLES FL 33134

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

0y //b /03

A
Slgnature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

ATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fess

Make Check Payable to
Florida Department of State

%,
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' 3 Delets TITLE EOM He»wbe.r Ol Change  [&Addition
NAME DIAZ-YOSEREY, RAFAEL NAME Cosetira. Calderin,
sTReeT aD0RESS | 3211 PONCE DE LEON BOULEVARD SUITE 202 STREET ADDRESS 2535 S.AUL - T Tewrr,
CITY-57-Z1P CORAL GABLES FL 33134 CITY-S7-ZIP [ e .
TITLE STD i [ palets TITLE Reard: Mernbe [JChange  [HAddition
MANE SANTANDER, MAIDA NAME Horlsa Cis ne_ros
steeet aooeess | 3211 PONCE DE LEON BOULEVARD SUITE 202 STREET ADDRESS 2217 Haum take Drve..
orv-st-2 | CORAL GABLES FL 33134 oi-ST-2 Coml Goables, T 228¢, .
TMLE D-C Lo e L T Ooeete "~ FE "~ [ Roael W™ . O Change  [SH@diion
NAVE NOBEL, MICHAEL NAME Thtve chrc,x. Deoentler .
street aoDResS | 3211 PONCE DE LEON BOULEVARD SUITE 202 STREET ADDRESS Ve sea F—cd-\% Counntn il .
omv-st-ze | CORAL GABLES FL 33134 OITY-$T-2IP ?LALO\L:«L%‘&L; er +"'“(’§'1‘_ Gy W\
TITLE VB [ elete TITLE Vice Predident [l change  [SHSadition
NAME BURN% NAME SQoge . V-e5a_ M.D.
sreeT Aooress | 5401 COLLIS 1018 STREET ADDRESS GO Sw)
crr-stzP | MIAMI BEACH FL 313 CITY-ST-2P HMia \ \‘:4 3 X Q_Cl
TILE 1 A [J Delete TITLE EOM e be— [ Change fdition
NAME d NAME Ccartic_
STREET ADDRESS STREET ADDRESS %s*ﬁ— %) m-}-‘-ﬁ'—‘-ll't-
CITY-5T-2IP CITY-ST-2P %ﬁi VE“‘"‘C:\"Qt L‘? ?{ \
TITLE MQW\W 1 Delete TITLE ) [ Change [ Addition
NAME 1 NAME
STREET ADDRESS OVVQ_, B r L ld -\- Lt t; STREET ADDRESS
CITY-3T-2P 5“ el P85 OITY-S1-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (10/02)



