2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N28991 T oty of Stata™

_05- ok s ok e
CHILDREN IN FAMILY, INC. 06-05-2001 90027 018 ***+70.00
Principal Place of Business Mailing Address
4757 NW 168TH TERR 4757 NW 168TH TERR HIQH‘JHUJd
P O BOX 170825. HIALEAH, FL 330170825 P O BOX 170825. HIALEAH. FL 330170825 -
MIAMI FL 33055 MIAMI FL 33055
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Cauntry » . $8_75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHAPARHO, JUAN O Street Address {P.O. Bex Number is Nol Acceplable)
4757 NW 168TH TERR
MIAMI FL 33055 oy s
i FL ip Code
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
Slgnature. typed or printed name of ragisterad agent and titla if applicadle. (NOT Registerad Agent signature required when rainstating) DATE
[ ; ]
M TR FILE NOW: 9. Election Campaigr Financing $5.00 May Bo Make Check Payable to ‘ ‘
i FEE IS $61.25 Trust Fund Contrit stion. U Added 1o Fees Department of State ‘ 1
i 1t
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE SD {] Detete e [ Change [ Addition
NAME ROCA, JOSE NAME
STREET ADDRESS 330 Nw 131 ST STAEET ADDRESS
CITY-ST-2IP NOM FL CITY-ST-ZIP
TITLE D [ Delete TITLE [ change  [] Addition
RAME ESCOBAR, DANIEL NAME
STREET ADDRESS 2035 NW 113TH TEHHACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE PD [ Delete TILE {1 Change  [] Addition
NAME CHAPARRO, JUAN O NAME
STREET ADDRESS 4757 Nw 163]’“ TERH STREET ADDRESS
Ciry-ST-21P M.'AM.I FL CITY-ST-ZiP
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that -y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report s réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an addrass, with all other like empowered.

©. CHAPARRO

Y T ha (LY A r=3 JUAN '
SIGNATURE: i@l PAREQUIE & Jreesicent  5lagjov  205-444-5(51 i 526

B e ir et Ti it & LA PuUbEm A SOt Er MALE M

T e b v es Plborn e &

|

CR2E037 (10/00)



