2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # 755101 Secretary of State
1. Entity Name 03-03-2003 90418 009 ****g] 25
THE NATIONAL FOUNDATION FOR CHILDREN, INC.
Principal Place of Business Mailing Address
% DA. LAURIE D. BRAGA % DR. LAURIE D. BRAGA
3120 CENTER STREET 3120 GENTER STREET
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

Suite, Apt. #, etc. Sulte, Apt. #, efc, [[) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.20398% Applied For

i Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Addttional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: ' Name

CASEY, DANEELFA: v == o o - s T " Street’Addréss (P.O. Box Number is N&t Acceptable)

KIRKPATRICK & LOCKHART

100 CHOPIN PLAZA, STE 2000, MIAMI CENTER

MIAMI FL 83131 _ o FL 270w

8. The above named entity Sljbr'i'nits‘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 of registered agent.

SIGNATURE
Slgnature, typad or printad nams of registerad agent and title it applicabla (NOTE: Registerad Agent signature required when rainstating} DATE

E} . . .y .

- FILE NOW: FEE IS $61.25 8. Election Campalgn I-Tmancmg $5.00 May Be M?ke Check Payable to

‘ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TiTLE PD O Delete TITLE [JChange  [J Addition
NAME BRAGA, DR. JOSEPH HAME
sTrReeT ADDRESS | 3120 CENTER STREET STREET ADDRESS

CITY-5T-21P

orv-st-2¢ | COGONUT GROVE FL

TILE T [ Detsta TILE [ Change [ Addition
NAME BRAGA, DR. LAURIE WAME

sTheer aooRess | 3120 CENTER ST STREET ADDRESS

arv-s-20 | COCONUT GROVE FL CITY-§7-2P

THLE b . [ Delete L [JcChange  [J Addition
NAME BRAGA, THOMAS - -~ ~———- - SNAME == |- ; S -

STREET ADDRESS | 3120 CENTER STREET STREET ADDRESS

crv-st-28 - COCONUT GROVE FL CITY-ST-21P

TMLE 7 Delete MLE [ Change 1 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS :

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

TITLE [ Delets TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-$T-2IP

TITLE [ Gelete TILE [ change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental_tegort is true and accurate apd 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 tpu€iee oy p repogt g mred by Chapter 617, Fiorida Statutes; and that ™My name appears in Biock 10 or Block 11 if

YA Gos ) ~fo ST

:

CR2E037 (10/02)



