FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # N10554 B Secretary of State
1. Enlity Name ‘ =] 01-08-2003 90055 004 ****g] 25
INTERNATIONAL CHILDREN'S FOUNDATION, INC.
Principal Place of Business Mailing Address
2001 PONCE DE LEQON BLVD 2001 PONCE DE LEON BLVD . ' L
SUTTE 1170 SUTE 1170 -80001096
CORAL GABLES FL 33134 GORAL GABLES FL 33134
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2583756 ‘ Applied For
Not Applicable
Zﬁiﬁp o ,—_Eiur_my o Zp Courjtryi 5. Certificate of Status Desired I] , ?eae'gesqlﬁge‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLUHIACH' HILDA Street Address (P.O. Box Number is Not Acceptable)
8364 SW 44 STREET
MIAMI FL 33155
City FL Zip Code

:B. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

I SIGNATURE
Slgnature. typed or printed nama of registered agent and fitle il applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NCW: FEE IS 561.25 > -UU May Be
3 Trust Fund Contribution. a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE D O delete TITLE [ change  [J Addition
NAME FIGUERAS, JUAN E NAME
STREET ADCRESS | 4709 SW 143 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-$T-ZiP
ME D ] Delete TITLE [ change  [] Addition
NAME CONSUEGRA, MARIA NAME
STREET ADDRESS | 11479C.SW 109 RD STREET ADDRESS
or-si-ze |'MIAMICFL 33178 CITY-ST-2IP ™ o . T
TILE ] 1 Delete MLE [ Ghange [ Addition
NAME SOLERNOU, RAFAEL NAME
STREET ADDRESS | 6653 SW 92 AVE STREET ADDRESS
CITY-§T-21F MIAMI FL 33173 CITY-ST-21P
TME D O Delete TILE O change [ Addition |
NAME QUESEP, BEATRIZ NAME
STREET ADDRESS | 9770 SW 20 ST STREET ADDRESS
CITY-ST-21P MIAM! FL 33165 CITY-ST-7IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Doy , . CITY-ST-21P
T7LE e TR e . O Delete TLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certif%( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SNCMATURE RECOURER. Aewers \lez  sos 951 -4000

CR2EQ37 (10/02)




