2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N02000001472 Secretary of State
1. Entity Name 05-07-2003 90182 033 ****70.00
SUMMER FUN FOR KIDS, INC.
Principal Place of Business Maifing Address
C/O WHITE & CASE LLP GO WHMITE & CASE LLP
200 5. BISCAYNE BLVD.. SUITE 4900 200 S. BISCAYNE BLVD.. SUITE 4900
MIAM] FL 33131 MIAMI FL 33131
e s S AR
Suite, Apt. #, elc. Suite, Apl. #, atc. [7] GHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number Applied For
. QAl-055 (9 %) c:] Not Applicable
oz T T CelityT Tt 4T Zp Country 5. Certificate of Status Desired DX $8-75 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ! MARLENE A Street Address (P.O. Box Number is Not Acceptable)
C/0 WHITE & CASE LLP
200 S. BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131 City FL | 2 Co%

8. The above named entity subrnits 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
Slgnature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
Trust Fund Contribution. [0 Addedto Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition
RAME GERSTEIN, NORMAN HAME
STREET ADDRESS | 73 WEST FLAGLER STREET SYREET ADDRESS
CITY-$T-21P MIAMI EL 33130 CITY-ST-2IP
TLE D [ Gelete 3 [JChange [ Addition
NAME KNIGHT, PATRICK NAME
T sTAEET ADDRESS | 25 'WEST FLAGLER STREET, SUITE PH STREET ADDRESS i -
CITY-ST-2IP MIAMI FL 33130 CITY-3T-2IP
TILE D ) O celete TITLE [ change  [J Addition
NAME GERSTEIN, JACKIE MAME
STREET ADDRESS | 800 NW 15TH STREET i STREET ADDRESS
orv-st-zP | MIAMI FL 33133 CITY-ST-2IP
TITLE D O Defete TITLE [ Change [ Addition
NAME ROBERTS, CLAY NAME
strect a0Dss | 2900 MIDDLE STREET, SUITE 700 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-$T-2IP
TTLE D [ petete TILE Ochange O Additloq
NAME KAPLAN, KEVIN NAME
sTReeT aopress | 2699 SOUTH BAYSHORE DRIVE, SUITE PH STREET ADDRESS
CITY-ST-ZiP MIAM) FL 33130 CITY-S7-7IP
TME O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or {he receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attdghme ith an address, with all ather like empowered.

SIGNATURE: STURRREQSRRT 4hafos 305 3491074

¥

UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am |

CR2E037 (10/02)



