2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Eniity Name

755101

THE NATIONAL FOUNDATION FOR CHILDREN, INC.

Apr 11,2002 8:00 am §
ecretary of State

04-11-2002 90008 042 ****5] .25

Principal Place of Business

% DR. LAURIE D. BRAGA
3120 CENTER STREET
COCONUT GROVE FL 33133

Malling Address

% DR. LAURIE . BRAGA
3120 CENTER STREET
COCONUT GROVE FL 33133

.

A

I

|

II

MIH

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele. ; DO NOT WRITE IN THIS SPACE
2
City & State City & State 4. FEI Number Applied For
59‘2039890 Not Applicable
2ip Country Zip Country 5, Cerificate of Status Desired O $8'75 A'dditiona!
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a— = T == I L — I S Eacran ll R S T ;Nar-ne- R P R R S — —
Street Address (P.O. Box Number is Not Acceptable)
CASEY, DANIEL, A. P
KIRKPATRICK & LOCKHART
100 CHOPIN PLAZA, STE 2000, MIAMI CENTER = oo
i I Qde
MIAMI FL 33131 Y FL [“°
8. Tha above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the slate of Floriga.
SIGNATURE
Slgﬁwmfﬁﬁeﬂ 0r printed name nf(_]eg\_sgsred agent and tite if applicable. . (NOTE; Regi_s!eled Agent signature required when reinstating) - _DaTE B e ewen 4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State -,
10. OFFICERS AND DIRECTORS il 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ¥
TITLE PD O pelete | TiTLe [ Ghange [ Addition §
NAME BRAGA, DR. JOSEPH NAME %
STREET ADDRESS 3120 CENTER STREET STREET ADDRESS §
CiTy-S1-2IP COCOHMROVE FL CITY-5T-2IP g
TITLE TD T Delete TITLE [Jchange [ Addition | &
HAME BRAGA, DR. LAURIE NAME '
STREET ADDRESS 3120 CENTER ST STREET ADDRESS
-CITY-81-2IP COCONUT GROVE FL CITY-ST-2IP
ME - NS0 = rms L SN I Y, 1 rpe ol ME e e x| = ez o e - —~ [J-Change [C1. Acdition
NAME BRAGA, THOMAS NAME
STREET ADDRESS 3120 CENTER smEEr I STREET ADDRESS
CITY-ST-2P COMT GROVE FL CITY-87-2ZIP
TITLE [ celete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE 1 Delete TITLE (O change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby cextify that the information supplied with this filing does not qualify for the exempti

indicated cn this report or supplemental report is true an

of the corporation or the receiver or frustee empowered to execute this

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

QLR 4-04-02. _ 3os-

on stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y43 -562

SIGNATURE AND TYPED OR PRINTED NAME GEGHITIG OFFICER OR BIRECTOR

P




