FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N0O3000007550 03-26-2004 90011 026 ****61.25
1. Enlity Name
MIRAMAR CHILDREN FOUNDATION, INC.
Principal Place of Business Mailing Address
3081 N.W. 6 STREET 3081 N.W. 6 STREET 54 0228 ?5
MIAMI, FL 33125 MIAMI, FL 33125
S S L

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE|Number ~ Appiied For

R X .5_6 - O %’!—J: 6 b g 3 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a Eg'gfql’;:’:dmo“a'
6. Name and Address of Curmrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASTELLON, SALVADOR
3081 N.W. 6 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
. City FL ] Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature. typed of prated name of registered agem and tile if applicabte. (NOTE: Registerad Agent Smature raquirad when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing ss'oo May Be
Due by May 1, 2004 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TTLE PD [ pelete TITLE [ change [ Addition
NAME CASTELLON, SALVADOR NAME
STREET ADDRESS { 3081 N.W. 6 STREET STREET ADDAESS
Ciy-si-ap MIAMI, FL 33125 CY-sT-ap
TLE vsD [ oelete TITLE O crange [ Addition
NAME LACAYO, LUIS NAME
STREET ADDRESS | 2010 S.W. 4TH STREET NO. 3 STREET ADDAESS
CrTY-51-2P MIAMI, FL 33135 CITY-ST.2P
TITLE TD O palete TITLE [ Crange {7 Addition
NAME KENNEDY, KATHILEEN NAME
STREET ADDRESS | 16909 N BAY ROAD #3908 STREET ADDRFSS
CITY-SI-2P SUNNY ISLES BEACH, FL 33160 CITY-ST-2P
TITLE [ oelete TITLE O change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ belete TIMLE O change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P CITY-ST-2P
TITLE O petete TITLE CJchange [ Acciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-S1-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the inforration
indicaled on this report er supplemental report is true and accurate and that my signpture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o on an a ‘SAI /o‘f @V’)77—0 %?V

SIGNATURE:
Daytme Prone ¥

eiver orjlrusiee empowered tg execute this report as re
ent wilhyan address, with all f like empowered.

-7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR m”tmn

v




