2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10554

1. Entity Name

INTERNATIONAL CHILDREN'S FOUNDATION, INC.

Jan 30, 2002 8:00 am |
Secretary of State

01-30-2002 90118 025 ****61 .25

Principal Place of Business Mailing Address

2601 PONCE DE LEON BLVD

— S

SUmE M1 SUITE 1170~
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2801_PONCE DE.LEON BLVD _

2. Principal Place of Business 3. Mailing Address

A

[T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9-2583756 Not Applicable
Zi Coun Zi Count
® uniry P ouniry 5. Cerlificate of Stalus Desred [0 $8+73 Additinal
] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLURIACH, HILDA
8364 SW 44 STREET
MIAMI FL 33156

Street Address (P.O. Box Number is Notl Acceptable)

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE

Slgnature, typed or printac name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinsiating) DATE

P e S M L -l I S i )

FILE NOW: FEE IS $61.25

9. E\eé-lion_(-:érﬁpaign Financing

$&';.00 May Be Make Check F:‘aya-hl-; o

CR2E037 {9/01)

Trust Fund Contribution. Added to Fees Department of State

N
10. \' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Dalete TILE [Jchange [ Addition
NAME FIGUERAS, JUAN E NAME
STREET ADDRESS 4709 sw 143 AVE STREET ADDRESS
crv-st-ze [MIAMI FL 33175 CITY-$T-21P
TME D [ Delete TITLE [ change [ Addition
HAME CONSUEGRA, MARIA NAME
STREET ADDRESS |11479C SW 109 RD STREET ADDRESS
omyv-sT-2P  |AIAMI FL 33176 GITY-51-7P
TITLE D [ Defete TITLE [ Change [ Addition
NAME SOLERNOU, RAFAEL NAME
STREET ADDRESS | 6653 SW 92 AVE STREET ADDRESS
CITY-ST-2IP MlAM' FL 33173 / CITY-8T-2P
e D W™ Deete TITE O] Change [ Addition
NAME DE LOS SANTOS, MERCEDES NAME
STREET ADDRESS (G331 SW 76 ST STREET ADDRESS
orv-sT-2P | MIAMI FL 33173 CITY-ST-2IP
e b O belete TILE O change [ Addtien
NAME QUESEP, BEATRIZ NAME
STREET ADDRESS | 9770 SW 20 ST STREET ADDRESS
CITY-ST-2IP M'AM' FL 33165 CITY-ST-2IP
TITLE ‘ [ Detete TILE B "Othange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental repert is true an

SICHETUREREOUDURNE | AGIBTAS 1| |in] 02 305951600
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Davtime Fhons #

SIGNATURE:




