2001 UNIFORM BUSINESS REPORT (UBR)

FILED

12,2001 8:00 am

DOCUMENT # NOOOO0004582 Secretary
1. Entity Name ecreta Of State
09-12-2001 90016 027 ****a]1.25
INT'L CHRISTIAN CHILDREN'S FOUNDATION "VALLE DE
W)
Principal Place of Business Mailing Address \/
3575 NW 98 ST 3575 NW 98 8T _ oo __,-;_.-—:-.».--‘_p e S et
MIAl_il_l_EL R147 A e = MIAMLLFL. 3347 5o = e T e T o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Numher ‘| Applied For
Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KA'RUZ, JOSE M Street Address (P.O. Box Number is Not Acceptable)
3575 NW 98 ST
MIAMI FL 33147
City FL Zip Code
8. Tie above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE i
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
T—— ] | e - - - - —— “ *
FILE NOW: FEE IS $61.25 8. Electon Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME PD [ Dslste TIME [ chaage [ Adition
NAME KAIRUZ, JOSE M NAME

STREET ADDRESS | 3575 NW 98 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33147 CITY-ST-7IP

e viD [ Delete TITLE (O Change [ Addition
NAME KAIRUZ, LUZ A NAME

STREET ADDRESS | 3575 NW 98 ST STREET ADDRESS

CITY-ST-21P MIAMI FL 33147 CITY-ST1-29

e SD O elets TITLE Ol cChangs [ Addition-| .
NAME GONZALEZ, WILLIE NAME

sTRecT ADDRESS | 201 NW 78 TERR BLDG #35 #2086 STREET ACDRESS

Ciny-S1-21p PEMBROKE PINES FL 33024 CiTY-ST-2P

TINLE O pelate TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS LT e e oo e )| STREETADDRESS | ... N o

CITY-ST-2IP ) CIY-ST-2IP - e T R e ~
TITLE [ petete TITLE [IChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

indicated on this report or supplemental repori is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQIMRED

ion 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have {Agdame legal effect as if made under oath; that I am an officer or director
execute this report as required by Chapt

&17, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

MM O VI WA A R

]

CR2E037 (5/01)



