2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0001437

1. Entity Name

INTERNATIONAL CHILDREN'S AID INCORPORATED

AnREann

Stszp 13,2001 8:00 am
ecretary of State

09-13-2001 90010 015 ****5] 25

Principal Place of Business

17522 NORTHWEST 7TH COURT
PEMBROKE PINES FL 33029

Mailing Address

PEMBROKE PINES FL 33023

17522 NORTHWEST 7TH COURT

vig

097868

2. Principal Place of Business 3, _Mailing Address

.0,

¥ F23005"

NATU AT

Suite, Apt. #, etc. Suite, Apt #, etc

DO NOT WRITE IN THIS SPACE

|~ CROWLEY, KATHLEEN M - - ; S

*17522 NORTHWEST 7TH COURT
PEMBROKE PINES FL 33029

City & State Cny ZIate 4. FE! Number Applied For
7ore f/éJ_FA &S5 - 09465/ Not Applicable
Zn Country 3}) " Courgry 5. Certificate of Status Desired O $8.75 Additional
o 8'2 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and A of New Regl d Agent
Narn:

Street Address (P.O. | Box Number is Not Acceptable) _ {

+~ £ C’mul/e’v

17522 Nw 7™ coorT

N Pemdrote Dines

FL S

h

SIGNATURE

v Signature, typed of printed name of registered

and title if applicable,

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.

{NOTE: Registerad Agent sifnature required when reinstating)

Sweat G 200/

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will he $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TITLE cD 7 Delete TITLE [ change [ Addition | S
NAME CROWLEY, KATHLEEN M . NAME ')
STREETADDRESS | 17522 NORTHWEST 7TH COURT STREET ADDRESS g
CITY-ST-2P PEMBROKE PINES FL 33029 CITY-ST-2P 'é-l
ML VvCD O Delets TILE V' G.D7 7D $Echange [T Agdiion | G
e CROWLEY, ROBERT E hawe Crowlty, Koberi &, S
STREET ADDRESS | 17522 NORTHWEST 7TH COURT STREETADCRESS | / 7 eded AP0 7 Qour?

crv-stze | PEMBROKE PINES Ft 33029 s | Jembroke Opes, £L 35029

e SD 7 Delste TITLE [ change (] Addition
NAME CROWLEY, MARY C NAME

STREET ADDRESS | 358 14TH STREET STREET ADDRESS

orv-st-ze | BROOKLYN NY 11215 CiTY-ST-2P

TILE m - s M}émg e T [ — e . O.change _ [] Addition
NAME DEL VECGHIO, JULIE NAE ST
streetan0ress | 18161 N.W. 16TH STREET STREET ADDRESS

CITY-ST-ZiP PEMBROKE PINES FL 33029 CITY-5T-2P

TITLE D O Detete TITLE [Jchange [ Addition
NAME CROWLEY, JAMES J NAME

STReET ADDRESS | 12 NEWTON STREET STREET ADDRESS

CITY-ST-2iP CAMBRIDGE MA 02138 CITY-ST-20P

ME D 1 Delete TITLE [JChange [ Additicn
NAME CROWLEY, JOHN D NAME

streeT ADDRESS | 26 CHILTON STREET STREET ADDRESS

CITY-$T-2P CAMBRIDGE MA 02138 CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attashment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this frllng does not qualify for the exemption stated in Section 119.07{3)i), Figrida 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ty e DA $




