FILE NOW: FILING FEE IS $61.25 FILED

Sty o St Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # NO0O2037 (2)

1. Corporation Name

CHILDREN'S AID FUND, INC.

BRI AT R

CORPORATION FLOMDA DEPATTUENT OF STATE Aug 11 1997 8:00am
ANNUAL REPORT

Princlpa! Place of Business Mailing Address
4014 CHASE AVENUE 4014 CHASE AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 331403446
us us 3. Date Incorparated or Quatified | 3a. Date of Last Report
‘ 03/19/1984 05/01/1996
2. Principa) Place of Business 2&. Mailing Address 4. FE} Number Applied For
21 2_5] NOT APPLICABLE Not Applicable
Suite, Apt, #, alc, Suite, Apt. #, elc. . i
—l e, Apt. ¥, slo ute. Apt . ete 6. Cerlificate of Status Desired 0 $8'75 Additional
22 m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;?l El Trust Fund Contribution |, Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible 1ax under s. 189.032,
m ;EI ;I EI Florida Statules Oves o
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
BENNETT. JOSH ESQ 82| Street Address (P.O. Box Number is Not Acoeptable)
420 LINCOLN ROAD., SUITE 440
MIAMI BEACH FL 331398 823
84! City FL 85| Zip Cede

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation suomits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Sueh ¢hange was autharized by the corporation’s board of dirpclors. | hareby accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of 1bgr corporation or the receiver or rustes empowered to execute this report as reauired by Chapter 617, Florida Statutes; and that my name

SIGNATURE

Blgnature, lyped v peinled name of ragislerad agonl and title It applicabla {WOTE: Ragrsterad Agent signature required when rainstatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TLE PD [J DELETE 11 TITLE O Change [ Addilion |5
NAME STRELNICK, RON D 1.2 NAME Ng
streeraporess | 420 LINCOLN ROAD, SUITE 440 1.2 STREET ADDRESS §
CITY-S1-21P MIAMI BCH FL 33139 1.4 CITY- §T- 2IP 8
TITLE S$D [ DELETE 21T0TLE [ ] Change L] Addition $O
NAVE SHAFER, GERTRUDE 2.2 NAME '
sreevaooness | 4147 N. MERIDIAN AVENUE 2.3 STREET ADDRESS
crv-st-2¢ | MIAMI BEACH FL 2 4 CITY-ST-21P T
TITE k10) T DELETE 31TITLE [ change [ Addition
NAME BURSTYN, JEREMIAH RABB! 3.2 NAME
streerapbness | 4147 N. MERIDIAN AVE., 3.3 STREET ADDRESS
CiTY-ST- 2P MIAMI BCH FL 34, CITY-ST-TP
TME TJ DELETE 41 TILE I Change ] Additicn
NAME 4.2 NAME
STREEF ADDRESS 4,3 STREET ADDRESS
GITY-§7-ZIP 44 CITY-ST-21P
TME 7 DELETE 51THE [ Change [ Addition
NAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cny-§1-2e 54 CITY-ST- 7P
ME.,. | . T DELETE BATITLE T Change  TJ Addition
nve L | 62 NAME
STREETADDRESS | - 6.3 STREET ACDRESS
CITY-ST-2P ‘ 6.4 CITY-ST- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

appeats in Block 12 or BloghA3 it changii. or on an atlachment with an address.
P m [N T LN T IR R W A A A '~ e



