[

FILED

Rl

=~ NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILIN(""EE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

05-06-1999 90195 008 ****61 .25

DOCUMENT # N10554

1. Corporation Name

INT EHNATIONAL CHILDREN'S FOUNDATION, INC.

Principal Place of Business

L otagen=gRE-AVENUE
R8s

Mailing Address

BEEO-NA—END-AVENUE—~
A-Fi00t9e—

May 06, 1999 8:00 am
Secretary of State

IBIAN LU RIRMIRLH IR

2. Principal Place of Businass

Z2a. Mailing Addrass

3. Date Incarporatad or Qualifed

211280\ PONCE 6 _LEDN BAVD (5] 26501 PoNCE DE LEDN 8D 08/05/1965
e s L T ey — ——Sulte, Apt. #ate.— . -~ - . . {.4._FE{ Number . _ 4| Applied Far_ .
2| SUITE {70 7] SWMTE 170 59-2583756 P Not Applicable
City & State , : : City & State ] ] 8.75 Additiona
o 6% ﬂl_- —zﬂc%iém ﬁ, 5. Certifcate of Status Desired M s Fee R::‘i:::‘ 4
Zip Country Z Country €. Election Campaign Financi 5.00 e
24 Baaq E;I M @ “33 B Lf @ l/l SA' Trust Fundazs:tﬁ:utio: e a $Ad«'je‘:i tt')w FZ::
!.l- Nm and Address of Current Registered Agent 10. Name and Address of New Ragistered Agaent
| "IV HLoa FLURRCH
W 82| Street Address (P.O. Bpx Number is, Not table
$620-NEZNDAVENUE- ]
- L T srreer
Y Wiamg FL || 3575

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its ragistared
office or registered agent, or both, in the State of Florida. Such change was authotized by the comaration’s hoard of directors. | hereby accept the appointment as registered
agent.  am famjliar with, and acceBL e obligation® of, Section 617.0503, Florida Statutes.

Y-/~ 99

SIGNATURE
Signature, typed or printed nama of registerad agent and title if appiicable. (NOTE: Ragistarad Agent signeture requered when reinstating) DATE

1z. OFFICERS AND DIRECTORS .~ ia. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TE p . B-OELETE 11 TIME () — [Change  [*dition
e CONLON, KARI SORTRAND iy JUAN E. P‘\fum

smreetaooress| 1615 LAKESHORE CIRCLE ssmeeraooress L 10A SW 1M P‘\{E_

arvs.ze | FT LAUDERDALE FL - uerestze |(MARNMI L 3318

TME v JFOELETE 21TILE p\ MBARIA CONSUEG RA [ Change ion
NAME LORENZO, DOLORES 27NAVE N ‘

sweeTaooress| 3231 CORAL SPRINGS DR, asmeeraoeess| [L UG C SW 104G RO

cavstze | CORAL SPRINGS FL a ZACHV-ST-2F ‘NWM'I‘F_FL—B i To—- — ——
TLE T . [WhEeLETE 31TME [2] : [JChange  [Jafition
Nt FORD, DALE 32NAME RoPrEL  SOLERNOU

streeTaopress| 10627 NE 11 AVE. 33 STREET ADDRESS &6 3 %92 AVE

emv-st-ze | MIAMI SHORES FL - 34, GITY-ST-2P ez ad)] L 231713

e S P DELETE 41TIME D [JChange  ZAfidition
HAME BERNSTEIN, JOAN N L20ME M EVLEPES DE LOS SANTOS

sweeTaoovess| 4000 TOWERSIDE TERRACE, APT. 906 wssmeeTaooness [(TB 31 OV T ST

orv-st-ze__ | MIAMI FL e wovstze_ (Mipl AL B3T3

TmE D fPrbeLETE 5ATME D T Changs (2248000 |
- DE VENGOGHEA, NILSA s RENTAZ QUESEP -
swreeTaooress| 820 CORTEZ ST. sasmeeTaoress (7T O gwW 20 ST

crv-stze ; CORAL GALES FL sacmvsze WAAAMY FL. 231S

e i) "7 DELETE 6.1 TMLE [CIChange [ Addition
NAVE GONLON, KARI SORSTRAND B2NAVE T
smeeranoress| 1615 LAKESHORE CIRCLE 6.3 STREET ADDRESS

crv-st-ze | FT. LAUDERDALE FL 64 CITY-5T-2P

14. [ hereby cenify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Fiorida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am'an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WICGMATURE REQUIRED

V[zalas  3os-

;

CR2E037 (11/98)

SIGNATURKAND TYPED OR PRINTED NAME ORABIGNING OFFICER OR DIRECTOR

LA 5 . s v AT

Date Daytime Phone #

110 i 1 i Wi e~ ——

[y

(]



