2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO9582 S Jan 31, 2001 8:00 am

1. Eny Narme Secretary of State
CHILDREN'S RESOURCE FUND, INC. 01312001 90322 034 “*4570.00

Malling Address

B5H SW 112 §T.
MIAMI FL 33156

Principal Place of Business

8571 SW 112 ST.
MIAMI FL 33156

3. Mailing Address

KRR

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business

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

City & State City & State 4. FEI Number Applied For
59-2712689 Not Applicabie
Zi Countr Zi Count it
P ountry i ouniry 5. Certificate of Status Desired gl $8.75 Additional
Fes Required
—-— ————_6.-Name and Address of Current Registered Agent 7._Name and Address of New_ Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

BISCHOFF, RICK

GUNSTER,YOAKLEY VALDES-FAULI& STEWART
ONE BISCAYNE TOWER / 34TH FLOCR

MIAMI FL 33131 City FIL [ 7P Coce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TITLE Execur/e-€ D/RECTOR (O Change  &4Addition
NAME ARMALY, PEGGY NAME RoxpsnA RAPAPORT
STREETADDRESS | 7141 S.W. 136TH ST. STREETADDRESS | SP5"Ff SV 1/ 2 ST.
orv-stzp 1 MIAMI FL 33156 sz | PrAMs , FL 33756
TILE D mglgig TITLE TREAHSLL 'g Er [ Change  [#ddition
NAME REILLY, KATE NAME BHARBAHR A REED
- STREET ADDRESS - |- 6980SW-66-AVE.. - - STREETADDRESS | B5 Py S W’ 112 S7r.. .
CITY-ST-2IP S. MIAMI FL 33143 CITY-ST-2IP M/AM/ , gL =23/ 56
TITLE D T Detete TILE : [change [ Addition
NAME WASSERMAN, RUTH NAME
STREET ADDRESS | 13220 SW 69 COURT STREET ADDAESS
CITY-S1-2IP MIAMI FL 33158 CITY-57-7IP
TITLE D P Telete TTLE ] Change  [] Addition
NAME ANTHONY, DESIREE NAME
sTreeT aDDRESS { 916 CATALONIA STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [J change ] Aoditicn
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplementai report is true an

like empowered.

12. | hereby certify that the information supplied with this filing does not qlalify for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! . accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, er on an attachment "ilEiliH &8s, with all othg
- 7

SIGNATURE: 305-59¢- 6956

= & #47/4

/ Date

Daytime Phona #

DU 330

CR2E037 (10/00)



