|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28991

1. Entity Name

CHILDREN IN FAMILY,|INC.

Principal Place of Business

4757 NW 168TH TERR
P O BOX 170825. HIALEAH. FL 330170825
MIAMI FL 33055

Mailing Address

4757 NW 168TH TERR

P O BOX 170825, HIALEAH. FL 33017-0825

MIAMI FL 330554244

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HTH

FILED

Secretary of State

05-26-2000 90065 044 ****70.00

TN O

DO NOT WRITE IN THIS SPACE

U0

City & State ‘ City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
AR e SOl - - COUMY. |- 5:-Certifcate of Status Desired~—~-<—< - $8.75. Additional.. 1.
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable)
CHAPARRO, JUAN O
4757 NW 168TH TERR
MIAMI 33055 Cit FL Zip Cede
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed o printed name of registerad agent and title if applicatile, {NOTE: Registered Agant signatura required when reinstating) DATE
1
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. .OFFICEHS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOQRS IN 10
TITLE SD | [ Delete TILE [ change [ Addition
NAME ROCA, JOSE | NAME
STREET ADDRESS | 830 NW 131 ST STREET ADDRESS
CTY-$T-ZIP NO JAMI FL | CITY-ST-2IP
TNLE | O Delete e [ crange [ Addition
NAME ESCOBAR DANIEL NAME
STREET ADDRESS_| 9135 Nw_ﬁgmmgnmcg____ e ot m mere o J) STREETADDRESS | e g <o — - o —
CITY-ST-2IP IAMIFL - -1+ CITY-ST-21P )
TITE PD \ 1 Delete TITLE [ Change [ Addition
NAME CHAPARRO, JUAN O HAME
STREET ADDRESS | 4757 NW 168TH TERR STREET ADDRESS
CITY-§T-2IP MIAMI FL Cimy-st-21p
TIME [ Delete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2P
TITLE ] Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIvLE [ Delete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

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

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 10 or Block 11 if

changed, or on an % an address, with all other like empowered.
SIGNATURE: :

RO E QUIBURR O.CHAPARRD  3MAY- 2000/309 -200-5)51 % 38

ISIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pm \ é,}h*

Date

Daytime Phone #

May 26, 2000 8:00 am

CR2E037 (9/99)

1



