2001 UNIFORM BUSINESS REPORT (UBR) FILED
S OGUMENT # 755101 Feb 21, 2001 8:00 am
1. Ently Name Secretary of State

THE NATIONAL FOUNDATION FOR CHILDREN, INC. 02-21-2001 90067 015 ****61 25
Principal Place of Business Mailing Address
% DR. LAURIE D. BRAGA % DR. LAURIE D. BRAGA
3120 CENTER STREET 320 CENTER STREET
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2039890 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desiced [ $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
: Name
_ - - B R B o e JREC - o e e = o o i e e T —— e
CASEY. DAN|E|., A Street Address (P.O. Box Number is Not Acceptable)
KIRKPATRICK & LOCKHART
100 CHOPIN PLAZA, STE 2000, MIAMI CENTER . _
MIAMI FL 33131 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 nama of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW.: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contributian. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Dekete TIILE Ol change [ Addiion | S
NAME BRAGA, DR. JOSEPH NAME =
STREET ADDRESS | 3120 CENTER STREET STREET ADDRESS 5
orv-st-zp | COCONUT GROVE FL CITY-ST-2IP a
]
TIMLE 0 [ Delete TITLE [ Change [ Addition 5
NAME BRAGA, DR. LAURIE NAME . '
STREET ADDRESS | 3120 CENTER ST STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
T so_. . oo Dloeete  _Qme - 1 o o) Change L] Addition. |
wwe | BRAGA, THOMAS ™ ’ B NAME -
STREET ADDRESS | 3120 CENTER STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-8T-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O pelate TILE [] Change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 3 Delete TILE [JcCnange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
oITy-SI-ZIP - . CITY-ST-2IP
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
indicated on this report or supplementai repdft is true and accurate and that my signature shall have the samg legal effect as if made undet cath; that | am an officer or director
of the corporation or the receivgLe aiptAmp 0 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 anac | other like empowered.
M’- E‘“’ . ot
SIGNATURE: __ (572 ~<RED 2-77-201 (BE)13-542S
SGNATUR ANIEMEED'\GF OEFICERORINRCTORn, "2 23 a4 i  2) =2 o[ Dde Daytime Phons #




