2001 UNIFORM BUSINESS REPORT (UBR)
~ v

DOCUMENT # G90349

1. Entity Name

THE CHILDREN

'S HOUSE, INC.

Principal Place of Business

7701 SW. 76TH AVENUE
MIAMI FL 33143

Mailing Address

7701 SW. 76TH AVENUE
MIAM} FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc,

FILED E
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90021 032 ***150.00

DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4. FE! Number 59.2370797 Applied For
Not Applicable
7P Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
- . .. - .. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&Nﬂgﬁ&g&:@ R Street Address (P.O. Box Number is Not Accepiable)
SUITE #2500
MIAMI FL 33130
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 - i .
o Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reipsla_ung) s DATE
 imgvmsemon s ngoso " | aorMaY 2001 Feowilbagsanop | " ElecionCampsion Francig - $5.00 vy 5o
o ' ! - Trust Fund Contribution. Added to Fees
(Seeciteriaonpack) . .o . ..l |, MakeCheck Payable to Depariment of State :
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e - vD ] Delete TITLE [ change (] Addition g
NAME - |- MENENDEZ, ANTONIO NAME =]
STREET ADDRESS. | 8350 S.W. 114TH ST STREET ADDRESS 3
or-sTzP | MIAMI FL o CITY-ST-2PP ]
TME PD ) Delete TIMLE [ cChange [ Addition %
NAME MENENDEZ, SUSAN NAME
STREET ADDRESS | 8350 S.W. 114TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TIFLE T e T T T T T D oeeis T | TME S C T T T [OChenge [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - §T-21P GITY-ST-2IP
TITLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 3 pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F I CITY-ST-ZIP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an

SIGNATURE:

attachment withgn address, with all cther like empowered.

Susan B Menendez

t/ .'s-,/o | (306 es Yo 86

/ SIGUATURE ARD TYPED OyﬂNTD NAME OF SIGNING OFFICER OR DIRECTOR

Date! Daytima Phone #

|



