2004 NOT-FOR-PROFIT CORPORATION

~ ‘= ANNUAL REPORT (AR)

FILED

1. €

DOCUMENT # N10554

ntity Name

INTERNATIONAL CHILDREN'S FOUNDATION, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90053 Q30 ****g] 25

280

Principal Place of Business

SUITE 1170
SSORAL GABLES FL 33134

Mailing Address

1 PONCE DE LEON BLVD
SUITE 1170

CORAL GABLES FL 33134

2801 PONCE DE LEON BLVD

2, Principat Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLURIACH, HILDA
BS64-S\-44-STREET
MIAMI FL 32455~ "3’—3\1653

%vd L‘) STR&?

e W\ decFvu e el

Strest A@\&P&em NL% \:I\S)NOI Acce 'pt:ab!e) W -QQ:‘Y

City

N\/\O\x\r\/\‘

F L | Code BS——

SIGNATURE
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8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both in the State of Florida. | am famﬂlar wath and accept
the obligations of registered agent.

Signature, typed or primled name of registered agont and titke if appheabla,

(NOTE: Registered Agent signatura required when reinstating)
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8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ Change [} Addition
e FIGUERAS, JUAN E NAME

STREET anmess | 4709-SW 143 AVE STREET ADDRESS

omv-sr-z¢ |MIAMIFL 33175 CITY-ST-ZP

MLE D O petete T [JChange [ Addition
e CONSUEGRA, MARIA e

swee] apoRgss | 11479C SW 109 RD STREET ADDRESS

orv-stze  [MIAMIFL 33176 CITY-ST-2IP

e D 1 Delete TITLE . [Ochange [ addtion
NAME SOLCRANGU;RAFAEL e e M T T T T e BT e - e -
STREET ADDRESS | 6653 SW 92 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33173 CITY-ST-21P

TILE b 7 etete TITLE [JChange [ Addition
e QUESEP, BEATRIZ -

sTReET Aporess | 9770 SW 20 ST STREET ADDRESS

CITy-5T-2iF MIAMI FL 33185 CITY-ST-ZIP

TILE £ Delete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CIFY-51-2ZIP

TIME 3 Delate TITLE [ Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S§T-7IP CITY-ST-2P

- SIGNATURE:

changed, ot on an attachment with an acdress, with alf other like empowered.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seeticn 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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SIGNATURE AUy FYPED OR FAINTED NAME OF SIGNINB-OFFICER OR DIRECTOR

Dala Daylime Phone #



