2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09582

1. Entity Name

CHILDREN'S RESOURCE FUND, INC.

Jan 16, 2002

Principal Place of Business

8571 SW 112 8T.
MIAMI FL 33156

Mailing Address

8571 SW 112 §T.
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

KN |

|

FILED

8:00 am

Secretary of State

01-16-2002 90088 009 **%*70.00

MK

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘2712689 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Cenificate of Status Desired []a/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISCHOFF, RICK Street Address {P.O. Box Number is Not Acceptable)
r

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

MIAMI FL 33131 City FL Zip Code
8. The_above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
-1
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financin, k P to
FILE NOW: FEE IS $61.25 : on Pnancing $5.00 moy Be Make Check Payable
Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oelete TITLE [ Change [ Addition
NAME ARMALY, PEGGY HAME
stReeT a00RESS |7141 S.W. 136TH ST. STREET ADDRESS
CITY-5T-2ZIP MIAMI FL 33156 CITY-ST-ZIP
TITE ED O Detzte TITLE ' B Change [ Addition
xve  |RAPAPQRT, ROXANNE _ we | Rap APORT ROX AN A -
STREET ADDRESS 18571 SW 112 STREET STREET ADGRESS ’ '
CITY-ST-2IP MIAMI FL 33156 oIy -ST-2IP
TITLE T [ petete I TiTLE [ Change  [] Addition
NAME REED, BARBARA HAME
streer aooress (8571 SW 112 STREET STREET ADDRESS
crr-st-aP  IMIAMI FL 33156 CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the inforl

of the co

SIGNATURE:

rporation or the re

iver or trystee empo
changed, or on an attaghment with al [

| upplied 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 or sypplemewtal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ar like empowered.

SUIRED

|8

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/ 02 (305)5%-¢9¢6

I ARTIAGE & MM TYDE N BOAITER A ARME e 217 r I FSEEED MDD o T

[ .

P Y

CTET

CR2EQ37 {9/01)



