2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N31343

1. Entity Name

S.E.D. CHILDREN'S FUND, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90044 023 ****70.00

Mailing Address

10800 BISCAYNE BLVD. 10800 BISCAYNE BLVD.
20 #200
MIAM) FL 33161 MIAM! FL 33161-7807

us
2. Principal Place of Business 3. Mailing Address Hm”l”““ll

Principal Place of Business

BB

il

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
65'0165536 Not Applicable
- 7 =
e Countey ° Country 5. Certificate of Status Desired ?g'ggqlﬁfémm
6. Name and Address of Current Registered Agent T oo 7. Name and Address of New Registered Agent~ -
Name
Street Add P.0. Box Number is Not A tab
JENKINS-J AEGER, CAROLYN ree ress (| ox Nu ris Not Acceptable)
10800 BISCAYNE BLVD. SUITE #200
MIAMI FL 33161 = Y
Ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ta if spplicebla. {NOTE. Registarad Agant signafura requirad when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 may Be Make Check Payable to I/
FEE 1S $61.25 Trust Fund Contrigutian, Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE VP O Deleie TITLE [ change [ Addition
KA DEA, RICHARD F. NAME
STReeT ADDRESS | 3301 HARRINGTON DR. STREET ADDRESS
CITY-$T-2IP BOCA RATON FL CITY-ST-ZIP
TILE DT O Deiete TITLE [ Change [ Addition
NAME ISRAEL, JASON - NAME
STREET ALDRESS | 5825 S.E. 107TH STREET STREET ADDRESS
CITY-ST-21P MAMIFL CTY-ST-2P - ~
TITLE DS O Delete TILE [ change [ Addition
NAME JENKINS-JAEGER, CAROLYN NAME
STREET A0DFESS | 5869 HARRINGTON WAY STRRET ACDRESS
CITY-ST-71P BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petate TIWLE [ thange (T Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IF
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; 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 Biock 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: QGWJW}M 4}] %g/g.aav

SIGNATURE AND TYPED OR pmmgfue OF SIGNING orrtck&:n DIREC TSR

Daytima Phone #

CR2E037 (9/99)



