2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED i
Jan 17,2003 8:00 am

DOCUMENT # N04525

1. Entity Name
THE CHILD ASSAULT PREVENTION (CAP) PROJECT OF SO
UTH FLORIDA, INC.

Secretary of State

01-17-2003 90069 012 ****70.00

Principal Piace of Business

801 S.W. THIRD AVENUE
STE 308

Mailing Address
801 S.W, THIRD AVENUE

STE 308
MIAMI FL 33130 MIAMI FL 33130
us us

30004189

2. Principal Place of Business 3. Mailing Address

O R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MIAMLFL 33189

City & State City & State 4. FEI Number 59-245%96 Applied For
Not Applicahie

Zi Count Zi Count iti

P Hmry P Ly 5. Certificate of Stalus Desired ~ [df $8.75 Additional

Fee Required
. = —=——6..Name and Addrass of Current Registered Agent - ~—-nn e — <[~ - 7=~ -.. - 7.°Name and Address of New Registered Agent™=~~ "~ -~ — 1T
Narre

CHATOO, MARINA " Btreet Address (P.O. Box Number is Not Acceptable)
9310 MARINE DRIVE

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The abdve named 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

LA meeios QHATe  Syzcotve oipscTol.

= lez

T
Slgnaturs, § or printed neme of registered agent and title if applicable,

(NOTE: Ragislsr’sd Agent signature required when rsinstating)

L
DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _
TITLE D O Delete TILE ] Change e Addition | &
A TORRES, GULY RODRIQUEZ N Ot . AOBRERD 60*“25*‘-2—1 vALLiSA S
sTreet aooRess | 13911 S.W. 103RD AVENUE stheer ooness |7 OF. Cgoe> DLANL 5
omv-sr-zp | MIAME FL OTY-S-2P - [aapres SRS | FA. 2200 g
TILE D B4 Detete TILE NES - c:‘ﬁ' \ [ Change &) Addition | (X
NAME CHATOO, MARINA NAME 515 FEH & ™ 3;“\:_2;‘- °
STREET ADDRESS | 9310 MARINE DRIVE streeT anchess | 3o SaD. M -
cr-st-2r [ MIAMI FL 33189 o-stzp | [eveeen, FL 22035 L
MLE D T - [ Delate me 7 SID - o { [J Change ijAdditiun
NAME BLYNN, ESTHER ESQ NAME Do . D21 GEATO™ viceRe
STREET ACDRESS | 776 NE 125TH ST. STREET ADDAESS | 3000 S0 G2
crv-sze | MIAMI FL 33161 ONV-ST-ZP (et AGLLS, FU 32155

- —
TILE O pelete e D> reolE C . REN - O Changz [ Addition
NAME NAME o~ . ‘e, 226,
STREET ADDRESS STREET ADDRESS | A2 Gt SLD 7280 5T, 5
CiY-ST-21P UY-SLIP  Jarimey  £C 33113
TTLE O Delete TITLE P[ 0 B4 Change  [J Addition
NAME NAME GOOLLA LoD G ~Toresn
STREET ADDRESS STREETADDRESS |4 23 1y §.WD. 13 e Aug .
CITY-ST-2IP OISR yvaimenmt FC 33109
L O Délete LE vip ] Change (] Addition
HAME NAME EsTeel BLymdnd €5
STREET ADORESS STREETADDRESS |} 1 A E |25 ™ sTikrke F
CITY-ST-7P OV-ST2P [y v, 0 3216 |

12. I hereby certify that the information supplied with this filin
indicated on this report or supplementzal report is true an

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: E:.ﬁ TURE BEANA2TS

A CHaToO

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerify that the information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I ,’r /b? 3§ -371-227171

P — B T ————




et

NO~SZ5

| Yo004189
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Board Member

Name and Address

D O Change  KAddition
Adriana Chizan-Pluta

100 Lincoln Rd, Apt. 1504

Miami Beach, FL 33139

D DChange  WAdditior] |

‘ Wilma Sanchez
o~ ~ — .- . |Miami Chidrens Hospital . . ... .. __ B P e s

3000 SW 62nd Avenue )
Coral Gables, FL. 33155

b ]

- - . o S e e et el il e et ——— s R TEY e X ow okl —

~




