2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam&
1

| DOCUMENT # 755101 .- . . . - -

THE NATIONAL FOUNDATION FOR CHILDREN, INC.

FILED
©o May 03, 2000 8:00 am
Secretary of State

05-03-2000 90030 041 ****5] .25

Principal Place of Business

% [R. LAURIE D. BRAGA
32X CENTER STREET:
COCONUT GROVE FL 333

Mailing Address

% DR. LAURIE D. BRAGA
3120 CENTER STREET
COCONUT GROVE FL 3333467

2. Principal Place of Business

3. Mailing Address

A MW

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Appiied For
59'20398% Not Applicable
” - " —
Zp Country Zip Country 8. Certificate of Status Desirad a $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (F.O. Box Number is Not Acceptable)
CASEY, DANIEL, A.
KIRKPATRICK & LOCKHART - . _ ~ L
100 CHOPIN PLAZA, STE 2000, MIAMI CENTER o 7 Code
1]
MIAMI FL 33131 FL
8. The above named entity submils this statement far the purpose of changing its regisiered office or reglstered agent, or beth, in the state of Florida.
SIGNATURE
Signaturs, typed or pninted name of registered agent and litle it appiicable. (NOTE: Registerad Agenit signature required when reinstating) - DATE—=, o= - il
e e e ™ Y e = L T _—
o RS e e Tr— = =
FILE NOW: 9. Flection Campaign Financing $5_00 May Be Make Check Payabie to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . [ pelete TIMLE O change [ Addition | &
&

Nave BRAGA, OR. JOSEPH A e

STREET ADDRESS 3120 CENTER STREE[ STREET ADDRESS §

CATY-S1-2P COCQN_UT GROVE FI. CITY-5T-2IP Y
— L

TIMLE TD [ pelete TITLE [ Change [ Addition | O

NAME BRAGA, DR. LAURIE HAME

STREET ADDRESS | 3120 CENTER ST STREET ADDRESS

CITY-ST-2IP OCOM_QBOVE FL GITY-ST-2IP

TWILE SD ) ) 1 petete TME 1 Change [ Addition

NAME BRAGA, THOMAS I - ) - m .

STREET ADDRESS | 392() CENTER STREET o " | STAEET ADDRESS

CITY-8T-2IF COCONUT G_HOVE Fl. CITY-8T-ZP

TITLE [ pelete TILE [ change [T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CY-§1-2P CITY-ST-2P

TINLE [ Detete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-7IP

TILE [ petete TITLE N [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as it made under cath; that ! am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or thegeceiver or trustee empoy
ent with an address, wih ail other like empowered.

changed. or on an attac

SIGNATURE:

Y200  30S-t}3-Y25

Date Dayuma Phone #




