2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007036 Jul 02,2002 8:00 am
1. Emtiy Narme Secretary of State
CHILDREN'S SUPPORT NETWORK, INC. 07-02-2002 90807 047 ***%61 .25

Principal Place of Business Mailing Address
8000 S.W. 138 ST 8000 S.W. 138 57
MIAMI FL 33158 MIAMI FL 33158
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FE! Number Applied For
65- 1159 240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Add ot New Regl d Agent
Name
|- EEEF e T e R ol - - - - -- - T T - Tl e DA BT 0T L
S".VERSTE'N, LIANA M Street Address (P.O. Box Number is Not Acceptable)
8000 S.W. 138 ST
MIAMI FL 33158
. City FL l Zip Code
8. The above £amed enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE 8
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE opP 1 Delete TITLE [J Change  [J Addition
NAME SILVERSTEIN, LIANA M NAME -
STREET ADDRESS | 8000 S.W. 438 ST STREET ADDRESS
CITY-ST-21P MIAMI FL. 33158 CITY-ST-ZIP
TITLE DS [ Delete THTLE [ Change  [J Addition
NAME LOPEZ, NESTOR E NAME
STREET ADDRESS (44371 S.W. 134 CT ’ STREET ADDRESS
CITY-5T-2IP MIAM! FL 3317 CITY-ST-ZIP
“mme DT ) e e i 1 e I e - e == P Ghange” ~ [IAddition
NAME LOPEZ, ROSALIA M NAME
STREET ADDRESS | 1350 S.W. 122 AVE k AA > : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
TITLE O Detete TITLE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TILE [ petete TIILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Time O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(3), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report 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 frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactyment with an address, with,all cther ilke empowered.

SIGNATURE: (M

Lladlon  [305)251 29

P A P

P

CR2E037 (9701)




