2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000005680

1. Entity Name

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90634 006 ****61 .25

AMERICAN FRIENDS OF KIDS FOR KIDS, INC.

Frincipal Place of Business

14600 SW 74 COURT
MIAMI FL 33158

Mailing Address

14600 SW 74 COURT
MIAMI FL 33158

2, Principal Place of Business

3. Mailing Address

MARIETR IO

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State ff Nui Apptied For
-y .3 o Not Applicabie
Zp Country Zp County TR st 2% O $8.75 Addiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) CHASE, ALAN'RVESQ - e T “[Stroet Address (P.O. Box Nurmoer 1 Nol Aceeplabie) T =
COHEN CHASE HOFFMAN & SCHIMMEL PA
9400 S DADELAND BLVD SUITE 600 , .
MIAMI FL 33156 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
! Signatwre, typed of printad hame of ragistered agent and Litle if applicable, {NOTE: Registered Agent signalure required when reinstating} DATE
S 9. Election Campaign Financing $5.00 Make Check Payabi
. . .OU May Be ake Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE [ change 7] Addition =)
NAME ABELS, MICHAEL MD NAME e
STREET ADDRESS | 14800 SW 74 COURT STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33158 CITY-ST-ZIP éJ
TITLE D ’ Nrete TITLE [ Change [ Addition | 3
NAME ABELS, JACKELINE NAME
STREET ADDAESS | 14600 SW 74 COURT STREET ADDRESS
CIY-5T-ZP MIAMI FL 33158 CITY-ST-ZIP
TLE s D - s ey ere s i o2l s [ Deletemmeae STME e | es o m o oo ee o =« — -+ .- [ Changs. ~ [ Addition | -
NAME GOLD, YESHARA NAME
STREET ADDRESS | 14600 SW 74 COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33158 CITY-ST-ZIP
TITLE [»Y [ Delete TITLE [J Change [ Addition
NAME K%“ ML R2peE Han sn M|K_ HAME
STREET ADDFESS | [ LoD SW Y C.ouw&El™ STREET ADDRESS
CITY-ST-2IP [ X} &.H { [ =T gzl‘r? CITY-S7-2IP
TILE O Delets TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2P CITY-5T-2P
TILE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-87-2IP

changed, or on an attachment with g g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

SIGNATURE:

Cate

Daytime Phone #




