FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N28991

1. Corporaticn Name

CHILDREN IN FAMILY, INC.

Principal Place of Business

| 4STNWIEBTHTERR =~~~
P O'BOX170825. HIALEAH, FL 330170825

Mailing Address
4757 NW_168TH TERR_

P O BOX 170825. HIALEAH. FL 330170825

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90025 034 ****70.00

! [T

4

[25]

[26]

[20]

Trust Fund Contribution

O

MIAMI FL 33055 MIAMI FL 33055
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 10/24/1988
Suite, Apt. #, etc, Suite, Apt. #, eic. 4, FEI Number Applied For
2l Bl NOT APPLICABLE Not Applcable
i ity & Stat it
City & State City & State 5. Certifcate of Status Desired lﬁ $875 Add.mona!
EI ;] Fee Raquired
_l Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2

Added to Fees

9. Name and Addrass of Current Registered Agent

CHAPARRO, JUAN O
4757 NW 166TH TERR
MIAMI 33055

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statuies.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, typed or printed name of registered agant and title if apphcable. {NOTE: Registarad Ageni signature raquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE SD O DELETE 1ATME [ClChange [ Addilion
NAME ROCA, JOSE 1.2 NAME
street aoress| 830 NW 131 ST 12 STREET ADDRESS
GITY-ST- 2P NO MIAMI FL 14CITY-ST-ZP
TMLE TD [ DELETE 21TME = =T " "OChangs ] Additian
NAME ESCOBAR, DANIEL 22 NAME
streeT anoress| 2035 NW 113TH TERRACE 23 STREET ADDRESS
CITY-ST-ZIP MIAMl FL 2 4CmY-sT-2P
TIME PD ] DELETE 31TME {JjChange  [T] Addition
NAME CHAPARRO, JUAN Q 32 NAME
streeT aporess | 4757 NW 168TH TERR 33 STREET ADDRESS
orv-st-ze | MIAMIFL 34, CITY-5T. 2P
TMLE [ DELETE 41TME (JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME £ DELETE 51 TITLE {IChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIE J DELETE 61 TITLE [QcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual feport 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 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:

PARRO Reoidewt bl

0025519

" Da

1/ (305)984-515) x} 328

Daytima Phone #

CR2E037 (11/98)




