2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

DOCUMENT # NO9582 Secretary of State
1. Entity Name 05-27-2003 90163 020 ****70.00
CHILDREN'S RESOURCE FUND, INC.
Principal Place of Business Mailing Address
857 SW 112 ST, 8571 SW 112 ST.
MIAMI FL 33156 MIAMI FL 33156

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §0-9712689 Applied For

Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired /w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
o i N T T “Name )
B Cromwell waerson
Street Addrgss (P,OPliiox Numier is Not Accewg
LEY,VALDES-FAULI STEWART . (028 Hardee .

YNE TOWER / 34TH FLOOR

“Coral Gables FL | 5%ug

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE IPOMWG.“ A‘thV'SOh 5-p(-03
Signature, typad or printad name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be H M?ke Check Payable to
Trus! Fung Contribution. O Addedto Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e D [ Delete TILE [ Change  [] Addition
NAME ARMALY, PEGGY NAME
sTReeT ADDRESS | 7141 S.W. 136TH ST. ‘ STREET ADDRESS
cy-skze © | MIAMI FL 33156 CITY-ST-2P
THLE ED 1 Detete TLE O cChange [ Addition
NAME RAPAPORT, ROXANA NAME
STREET ApDRESS | 8571 SW 112 STREET STREET ADDRESS
or-st-z2e | MIAMIFL 33186~ - CITY-ST-2IP e
TITLE T [ Delste TMLE [ change [ Additian
HAME REED, BARBARA NAME
STREET ADDRESS | 8571 SW 112 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CiTy-ST-21P
TITLE [ Delete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$T1-2iP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-§T-7IP -5T-
CITY-8T-2 P CITY-ST-2IP
12. | hereby certify that the information supplied witp'this filing dyes not qualify for the, exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated an this report or supplemental reporys true and adcurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director

port ag requirg v Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Roxana Rapapor
05-0|-03  36s-5%-694L

of the corpoaraticn or the receiver of

.
;-

CR2E037 (10/02)



