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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLOMIDA DEPARTENT OF STATE Apr 06 1998 8:00am
ANNUAL REPORT

1998 oNSIon O ComPORATIONS Secretary of State

POCUMENT # N32358 (6)

Corporation Narne

CHILDREN'S FOUNDATION OF GREATER MIAMI, INC.

UMM SR AW HA

Principal Place of Businass Mailing Address
800 N. W, 15TH STREET 800 NW 15TH STREET 3. Date incorporated or Qualitied
MIAMI FL 33136-1495 MIAMI FL 331361435
us us 4. FEI Number Applied For
650141863 Not Applicable
'%‘l Princlpal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired D $8.75 Additiong)
21 26 Fee Requlred
Sulte, Apl. #, elc. Suite, Apt. #, etc. 6. Elgction Campaign Financing $5.00 May Bo
@ 27 Trust Fund Contribution O Added o Feas
City & State City & State 7. is this nonprofit corporation a homeowners association?
a— E 3ves [ONo
Zipy Country Zip Country 8. This corparation owes or has paid the current year Intangible
;ﬂ 28 rzﬂ 30 Personal Property Tax due June 30, Oves QOno
9. Nsmea and Address of Cutrent Regl d Agent 10. Name and Address of New Registerad Agent
B1] Name
FARM MIGUEL 82| Street Address (P.O. Box Number is Not Acceptable)
2699 $ BAYSHORE DRIVE
COCONUT GROVE FL 33133 83
84| City 85| Zip Code
FL [

T11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submifs this statement for the purpose of changing its registered
ofiice or 1egistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signaturs. fyped of panisd rama of registered agent and title If apphcablo. (NOTE: Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE CcD T DELETE 11TME T change (] Addition
NAME FARRA, MIGUEL 1.2 NAME
sweeraporess | 2699 § BAYSHORE DR 1.3 STREEY ADDRESS
CITY-ST-21P COCONUT GROVE FL 1A CITY-ST-2P
TiLe veD T oeLETE 21TME [J change L Addition
NAME TEMLING, KERSTI 22 NAME
streeT aporess | 5940 SW 116TH STREET 23 STAEET ADDRESS
CaY-ST-21 MIAMI FL 2.4 CITY-ST-BP
TMLE DT [T DELETE F1TILE [Tchange [T Addition
HAME KENNEOY, WAVYNE 32 NAME
sTREETADORESS | 1133 MARIANA 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 3.4.CITY-$T-2IP
TME 5D ] DELETE 41TILE T Change [T Addition
NAME SOLOMON, SARA 4.2 NAME
sweeraporess | 181 LEUCADENDRA DRIVE 4.3 STREET ADDRESS
CiTV-ST-2P CORAL QABLES FL 44 CIY-5T- 2P
TME D [T DELETE S1TITE [Tchange [ Addition
NAME DADY, ROBERT 52 NAME :
smeer appress | 200 S BISCAYNE BLVD SUITE 2100 5.3 STREET ADDRESS
OITY-ST-2¢ MIAMI FL 54 CITY-ST- 7P
e D [ Decete 61 TIE [T changs L] Acdition
NAME HALSEY, DOUG 62 NAME
streeT aporess | 200 S BISCAYNE BLD 6.3 STREET ADDRESS
orv-stze | MIAMIFL 64 CITY-ST-7P
14, [ heraby cerlify ihat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annusl raport or supplemental annural report © and accurate gpd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of t ration of the recaiver or trustpd empg i this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if d. or on &n atlachmant wit/an patre

SIGNATURE:

BPONATIIRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daylime Phone # _ ... .

' sffffﬂﬂ” Cao D) €T Bop

CR2E037 (10/97)



