2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 19, 2001 8:00 am
DOCUMENT # N42651 Secretary of State

ADVOCATES FOR CHILDREN AND FAMILIES, INC. W ) 07-19-2001 90238 016 ****61.25
) —
Principal Place of Business Mailing Address
16831 NE 6TH AVE 16831 NE €TH AVE UV UUY e
N MIAMI BCH FL 33162 N MIAMI BCH FL 33162
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0254656 B Not Applicable
Zip Country Zip ‘ Country $8.75 additional

5. CemflcateofStatusPeswed _ |:|_  _Foo Roquired .-

e Tt e e LIt Y —_—a

- 6. Name and Address of Current Reglétered Agent 7. Name and Address of New Registered Agent
¥ Name
SLAVIN, LAURIE Street Address (P.O. Box Number is Not Acceptable)
]
20341 NE 30 AVE #109
MIAM! FL 33169
City FL Zip Code

8. 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when rainstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Maj_ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributicn. 0 AddedtoFess Department of State
10, OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD 3 selete TIME P ' [ Chenge Addition
v SLAVIN, LAURIE A Harny 4
streer aookess | 20341 NE 30 AVE 109 smectaooress |1 Ble S qQ S
omv-sT-zp | MIAMI FL CITY-ST-2PP Hallewndale L 33009
TITLE DST [ Delete TITLE [ change [ Addition
NAME ALLEN GINGER NAME
stReeT anoRess | 2270 POINSETTA CTM RD STREET ADDRESS ;
omv-s1-2¢~ | ‘PEMBROKE PINES FL - A omvstzp | o Ceeeam - .
THLE D [ Delete TITLE (7] thange  [[] Addition
NAME LEDERMAN, JOANN NAME
sTREET ADDRESS | 5860 SW 117 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 0 Ol Delete TITLE _ Ol Chenge [ Addition
NAME FOSBACK, MYRNA NAME
steeer aoness | 528 ALEXANDER PALM RD STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33432 CITY-ST-2IP )
TME 5] O Delete me {J Change {1 Aadition
NAME LAMEL, iRV NAME '
stheeT Aooress | 12175 SW 71ST COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZIP .
TITLE DVP R Delete TMLE [ change [ Addition
NAME MERCER,SUSAN SCHWARTZ NAME
streer aporess | 719 THORNRIDGE AVENUE STREET ADDRESS
CiTY-8T-2IP DAVIE FL Crry-§1-21P

12. | 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
indicatea on this report or supplemental 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 receiveg, 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 attachrgent Akh an address, with ail other like empowered. : .

_IGCNATLIRE- 'UM%WJREWQ Slavin 7/[é/0/ 305'653’5"/74

7814

CR2E037 (5/01)



