2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008449

1. Entity Name

THE CHILDREN'S CHARITY LEAGUE OF DADE COUNTY, IN

C.
Principal Place of Business Mailing Address
19710 NW 29 PL 18710 NW 29 PL

CAROL CITY FL 33056

CARQL CITY FL 33056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90129 003 ****5] .25

AR EAMAD R

[0 CHECK HERE IF MAKING CHANGES '

City & State ; City & State 4. FEI Number §5-()784925 Applied For
Net Applicable _

Zip Country Zip ~ - | Gountry -, T e e -—"*—?-Af"_fh’salzsf.ﬁ«ddi'tiaﬁal -

_ —— - S T ST IS Cetificate of Status Desired —-[] Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, COLUMBUS JR Street Address (P.O. Box Number s Not Acceptable)
18710 NW 29 PL
CAROL CITY FL 33056

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

Florida Department of State

it

Added to Fees

10. . OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DIR [ Delete TITLE O cChange 3 Addition g

NAME. MARTIN, COLUMBUS JR NAME 9_

staeeT anoress | 18710 NW 29 PL STREET ADDRESS Fg

orv-s-zp |CAROL CITY FL 33056 CITY-ST-2P 3

TITLE DIR O pelete TITLE O change [ Addition %

NAME GOLDEN, WILLIE L HAME

streeT aooess 18710 NW 20 PL - ] =Y STREETADORESS - N ST S — |-
oA |CARQL CITY FLT33056 T CITY-ST-2IP

TITLE TRUS [ Delste TITLE [ Ghange [ Addition

ke GUZMAN, WiLLIAM -~ . e e

staceT aooress 5424 NW 169 ST ' STREET ADDRESS , ', -

orv-st-zr |MIMI FL 33055 CITY-ST-2P _ Voo

e VfC(.- Dres.'denf' : O3 oelete e st [ chenge [ Addition

NAME . NAME

staeeT AnDRess | 1 mmores, rneﬂh'” STREET ADORESS

CITY-57-ZP 'c%‘l D %.pag%e:s(a CITY-ST-ZIP -

TITLE V fo, Presi‘a,l Clll {. 7 Delete TITLE [ Change [ Addition

NAME - ‘ﬂsd-o NAME

STREET ADORESS 5"%" mgn:b% Place STREET ADDRESS

CITY-S7-2IP miam . £i. 33055 CITY-5T-2P

TILE Nz ‘?z'wﬁa\n O oelete TTLE [ Change [ Addition

NAME ELZEZER \ \lm NAME

STREET ADDRESS [y =y |\ S W4 Z 2 5T STREET ADDRESS

CITY-ST-2IP Mrehhye FiL S5=OoM CITy-51-2P

12. | hereby certify that the information supplied with this filin doeshot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director

of the corporation or the receiv

changed, or an an attachme an addpess, with all other like-erpgOu
Vi N LasAN L #n
cieNaTIRE. [/ SEUATTVLE

trustee empowered to execute thign

T

eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 Inl-COEK




