FILE NOW: FILING FEE IS $61.25

FILED

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 704408

1. Corporation Name

THE BERTHA ABESS CHILDREN'S CENTER, INC.

Principal Place of Business
10800 BISCAYNE BLVD

Mailing Address
10800 BISCAYNE BLVD

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90239 027 ****70.00

HIIHIIIIIIIIIII_IIINIIIH||||H|lII1IHI!IHIIIHIIIlIIl'IIIIIIIIIIII

Trust Fund Contribution

Added to Fees

SUITE 200 SUITE 200
MIAMI FL 33161 MIAMI FL 33161
us us
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
[21] 26] 08/13/1962 .
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number . . Applied For
[22] 27] 590976373 R Not Applicable
; City & Stats iti
City & State ty s 5. Certifcate of Status Desired Q/ $8'75 Add_mnnal
E ;;‘ . . Fae Required
_1 Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

[2s]

[30]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MOORE, GERALD
10800 BISCAYNE BLVD
SUME 200

N MIAMI FL 33181

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL®

! Zip Coda

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authotized by tha corpora

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registerad

tion’s board of directors. | hereby accept the appointment as registersd

SIGNATURE Signature, typed or printed name of ragistered agent and e f appicablo. {NOTE: Registared Agent signatura required when reinsiating] BATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [J bELETE 1.1 TMLE . [JcChange  [] Addition
NAME CUEVAS, GILBERTO 12 NAME

streeT aporess| 10800 BISCAYNE BLVD #200 13 STREET ADDRESS

CHTY-§T- 2P N MIAMI FL 33161 14 CITY-ST-2P ‘ ,

TMLE PD ] DELETE 21 TMLE "OChange  [J Addition
NAME MOORE, ROBERT DR 22NAME

streeTaooress| 10800 BISCAYNE BLVD #200 2.3 STREET ADDRESS

CITY-57-21P N MIAMI FL 33161 2 4 CITY-ST-2P

TIMLE T [ DELETE 31TME [CiChange [ Addition
NAME MOORE, GERALD 32 NAME -
streeTaopress| 10800 BICAYNE BLVD #200 3.3 STREET ADDRESS

CTY-ST-21P N MIAMI FL 33161 34.CITY-ST-2P

TIMLE D [ DELETE 41 TITLE [change ] Addition
NAME JAEGER, CAROLYN J. 4.2 NAME .
smreeTacoress] 10800 BISCAYNE BLVD #200 43 STREET ADDRESS

CTY-ST-2P N MIAMI FL 33181 44 CITY-ST-2P

TMLE SD {J DELETE SATITLE [Change [ Addilion
NAME LUDWIG, SIDNEY MRS. BZNAME

streer aopress| 10800 BISCAYNE BLVD #200 5.3 STREET ADDRESS

CITY-ST-21P N MIAMI FL 33161 54 CTY-ST-21P

TME [ DELETE 6ATME . [change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-24P 64 CITY.ST- 2P

14. | 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an
officer or director of the corporation o the receiver or trustee empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in

rf 2 g/ Coos) 835- 7400

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O

SIGNATUREQ

0032992

CRZE037 (11/98)



