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FILE NOW: FILING FEE IS $61.25 FILED
coronroy (R Unzneze | Jun 111998 8:00am
ANNUAL REPORT LRI Secretary of Siale

1998 N OIVISION OF CORPORATIONS SGCI‘CtaI'y Of State
PQCUMENT # N10554 (6)

INTERNATIONAL CHILDREN'S FOUNDATION, INC.

L

LTSN

Principal Place of Business Mailing Address
8620 N.E. 2ND AVENUE 8620 NE. 2ND AVENUE 3. Date Incorporated or Qualifies
MIAMI FL 33138 MIAMI FL 33138 a5
4. FEI Number Applied For
50-2883756 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Cerificato of Status Desirad 7 $8.75 Additionsl

21 26 Fes Roguired

Suite, Apt. #, etc Suile, Apl. #, etc. 8. Eleclion Campaign Financing $5-00 May Be
22] 27] Trust Fund Contribution 0 Added to Feos

City & State City & State 7. Is this nonprofit corporation a homeowners association?

i aa| 28] Oves [INe
- Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
;\ ;ﬂ 28 30 Parsonal Property Tax due June 30. E] Yos O No
¥. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
"' A¥Sceli Acost
acell ACOST2

WIGGINS, ROBERT H 82| Sureet Address (P.0, Box Number Is Not Accapiable)

8620 N.E. 2ND. AVENUE 8620 N.E, 2nd Avenue

MIAMI FL 33138 83

84 Ciy 85| Zip Code
Miami FL 33138

1. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repifleran agent, or both, in the Staje af Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

agent. | anf familiaryith, and accepl tho piyfgations ofisas}clliac-mgr %Oj?.gg)rid i 105, / Araceli Acosta
SIGNATURE 2 Ianatre.t ot lmnlou < o rog-s.ﬂ-mﬁ and lile i agshcatile (NOTL Rogistered Agenl Bignalure requir’; wherToinstating) RS DATE Jm&f
12, OFFIGE HS XND DIRECTORS ia. ADDITIONS/CHANGES TO CFFiCERS AND DIRECTORS IN 12
TLE P [ peLETE 1UTME [T Thange T Addition
NAME CONLON, KARI SORTRAND 12 NAME
stReeTanoness | 1815 LAKESHORE CIRCLE 1.3STREET ADGRESS
QTY-ST-21P ¥T LAUDERDALE FL L4 CITY-$T-2IP
1MLE "] [T pevETe 21 THILE [T change [ Addition
HAME LORENZC, DOLORES 2.2NAME
sreeTanoress | 9231 CORAL SPRINGS DR. 2.3 §TREET ADDRESS
crv-st-zp | CORAL SPRINGS FL $ 2401y -ST-2P
TTLE T ] DELETE 3UTILE [Jchange [T Addition
NAME FORD, DALE 32 NAME
streeT aporess | 10627 NE 11 AVE. 3.3 STREET ADDRESS
onv-st-ze | _MIAMI SHORES FL 34.CI1V-ST- 2P
TITLE § L] DELETE 41TIE [T Change [ addition
NAME BERMSTEIN, JOAN N 4.2 NAME
stheet anDress | 4000 TOWERSIOE TERRACE, APT. 906 43 STREET ADDAESS
Gity-st-2p IAMI FL 44CITY-$1-2P
TILE D [ DeceTe EATITLE 3 Change ] Addftion
NAME DE VENGOCHEA, NILSA 5.2 NANE
sweet anoress | @20 CORTEZ ST. 5.3 STREET ADDRESS
ory-stze | CORAL GALES FL 54 CHTY-5T- 2P
THLE D [J DECETE 617TMLE [T change LT Addition
NAME CONLON, KARI SORSYRAND €2 NAME
stresT ADDRESs | 1815 LAKESHORE CIRCLE 63 STAEEY ADDRESS
CITY-ST-71P FT. LAUDERDALE FL 64 CTY-ST- 2P

L | hereby cerify thal the information suppliod with Ihis liling doas not qualily for the exemption stated in Section 119.07(3){i). Florida Stalules. | further certify that the information
indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or dirgclor of the corporation or the racaiver of lrustos ampowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch o, or an an altachmient with an address.
SIGNATURE: ﬁm%ﬁmm 4/ v/p (305 ) 757-P 60O

CR2E037 (10/97)




