SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 09/15/%99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

(0D03905

NONPROFIT .
CORPORATION FLORJD:a liiz:::m::; C:F STATE Jul 0 8, 1 999 8 . 00 am
ANNUAL REPORT Secrtary o Sate Secretary of State

1999 DIVISION OVORPORATDNS 07-08-1999 90026 005 ****61 .25

DOCUMENT # N95000002254\"

1. Corporation Name

THE BABY BROCHA FUND, INC.

Principal Place of Business Mailing Address
4557 N JEFFERSON AVE 4557 N JEFFERSON AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
n [26] 05/08/1995
Suite, Apt. #, elc. Suite, Apl. #, tc. 4. FE\ Numbsr Applied For
2] 2] 65-0592845 Rot Applcable
City & Stat Ci -
3 fty & State Tty & State 5. Certifcate of Status Desired £ $8.75 additional
" E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
::| @ ;‘ . El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name
MANASTER, JOSHUA D 82] Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE
8TH FLOOR N
MIAMI FL 33131 ) " [e4] ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,’the above-named corperation submits this statement for the purpoese of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (5/99)

SIGNATURE
Signature, typed or printed name of registared agent and title if spplicable. {NOTE: Registersd Agent signature required when reinstating) DATE

12, , T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1D : [J DELETE 11TME [IChange [ Addition
AME DUCHMAN, ESTI 1.2 NAME
smeeTaooress| 4557 N JEFFERSON AVE 1.3 STREET ADDRESS
ATY-ST-2P MIAMI BEACH FL 33140 14 CITY-GT-2FF

TIE D [J DELETE 21TITLE [JChange [ Addition
1AME FELLIG, FAIGE 22 NAME .

sreeTaooress| 3600 PINE TREE DR 23 STREET ADDRESS

JITY-5T-ZP MIAMI BEACH FL. 33140 2 4CrY-§T-2tP

mEe D [ pELETE 31 TME [JChange [ Addition
IANE PERL, RUTH 3.2 NANE

wreeraporess| 4340 N BAY RD 33 STREET ADDRESS

ATY-ST-ZiP MIAM‘ BEACH FL 33140 34.CITY-ST-2P

ME . ———— e = [J DELETE 4.1 TITLE - - — -~ -_[JChanga ... {)Addiion.|.
IAME 4. 2NAME

TREET ADDRESS 4,3 STREET ADDRESS

TY-§T-2P 44CITY.5T-2P

ITLE [ DELETE 5.1 TIRE [JChange  [] Addition
AME 5.2 NAME

TREET ADDRESS 5.3 STREET ADDRESS

Y-sT-ZP 54 CITY-ST-ZP

TLE 1 DELETE 61TME [JChange [ Addition
we 6.2 NAME

TREET ADDRESS ' 6.3 STREET ADDRESS

TY-ST-ZP 84 CITY-ST-ZP

4. | 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 supp!emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. !

!
W
H

3IGNATURE: —gﬁlﬁi‘@}ﬂéﬁE REESHRRDcir 0] 60;530— 79  Sov-S3-32 (7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone #




