2002 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 1€8TH TERR
P O BOX 170825, HIALEAM. FL 330170825
MIAMI FL 33055

2. Principal Plage of Business

3. Malling Address

Suite, Apt. #, etc,

e hem = . -

Suite, Apt. #, etc.

L

P I N S

FILED
Sep 18,2002 8:00 am
Slf):cretary of State

(09-18-2002 90046 044 ****70.00

—wwvauy

ATRARRE R

DO NOT WRITE IN THIS SPACE

4. FEI

Applied For

City & State City & State Number
Zp Contry Zip Couniry 5. Certificate of Status Desired { g‘_g‘gfq Iﬁf:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHAPARRO. JUAN O Street Address (P.O. Box Number is Not Acceptable)
4757 NW 168TH TERR
. MIAMI FL 33055 o 75 Cod
.J i FL ip Code

the obligations of registered agent.

178. 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. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signature raquired when reinstating) DATE
After September 13, 2002, 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Centribution. Added to Fees Department of State

“OFFICERS AND DIRECTORS

100 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TiTLE SD O Delets TITLE [J change  [J Addition
NAME ROCA, JOSE NAME

STREET ADDRESS | oy NW 131 ST STREET ADDRESS

CITY-S1-21P NO M FL CITY-ST-2IP

JTE im.___ . - [ oelete J e N ) : [ Change  [J Addition
NAME | ESCOBAR, DANIEL NAME -

STREET ADDRESS | 2035 NW 113TH TERRACE STREET ADDRESS

CiTY-$T-2IP MlAMl FL CiTY-ST-2IP

TITLE PD ] pelete TILE [ Change [ Addition
NAME CHAPARRO, JUAN O MAME

STREETADDRESS | 4757 NW 168TH TERR STREET ADDRESS

CITY-ST-21P MlAMl FL CITY-§7-2IP

TILE [ peleta TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IF

TITLE [T pelete TITLE [J change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

- 12. i hereby certify that the information supplied with this filing 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 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 corperation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like enxowered.

SIGNATURE:

)\

O‘ A
0 FEQUIRED Biont

305944 -5{S)

a/tifez.  Ex).228

CR2E037 (4/02)




