2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 ami

DOCUMENT # N95000002254 Secretary of State
1. Entity Name 05-05-2003 90363 014 ****g] 25
THE BABY BROCHA FUND, INC.
Principal Place of Business Mailing Address
3170 PINETREE DR 3170 PINETREE DR SEvvruvs
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
S e TR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State R i s City & State 7 . _4. FEI Number‘NOT APPUCABLE -{ Applied For
. - ' ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae'zgq lﬁff;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANASTER, JOSHUA D _
* Sireet Address (P.O. Box Number is Not Accepiable)
1428 BRICKELL AVE
8TH FLOOR
MIAM! FL 331 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. | am familiar with, and accept
the obligations cf registered agent.

Slgn.;uure typ‘eu or.pnmad name oi reglslered agent and title i appllcable (NOTE: Ragistered Agent signalure required when reinstating) DATE
I i el T R . - ' Y rem R ew Tt o e e B ewie mm e o L
FlLE NOW: FEE ([ $61 25 9. FElection Campa»gn F.mancmg $5_00 May Be M?ke Check Payabte to
j Trust Fund Contribution. O Added to Fees Florida Department of State
10. ¢ . . T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
NIITLE D O pelete HE Ol change [ Addition | &
NAME DUCHMAN, ESTI NAME - S
staeet aookess | 2170 PINETREE DR STREET ADDRESS 5
ory-st-zp | MIAMI BEACH FL 33140 CITY-ST-2IP 2
TITLE D ) O celete TITLE OJchange ] Addition %
NAME FELUG, FAIGE NAME
sTreet anoress | 3600 PINE TREE DR STREET ADDRESS
omv-st-z¢ | MIAMI BEACH FL 33140 OITY - §T-21F
TITLE 1] [ Delete TITLE O Change [ Addition
NAME PERL, RUTH NAME
street aooress | 4340 N BAY RD STREET ADDRESS
crrst-ze L { MIAMILBEACH.FL.33140._ = _ CITY-ST-2IP
TITLE O Delete ME ' . T O] Change — [J Adeioi—|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-71P
TTLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-ST-21P
TILE O pelete TITLE Ochange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is rue 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 empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: -@&%2\'1# e REQUIRED




