2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32358

1. Entity Name

CHILDREN'S FOUNDATION OF GREATER MIAMI, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90045 002 ****5] 25

Principal Place of Business

800 N. W. 15TH STREET
MIAMI FL 33136-1435
us

Mailing Address

800 NW 15TH STREET
MIAMI FL 33136-1412
us

2, Principal Place of Business

3. Mailing Address

MR UIETMARMEA AR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber . Applied For
65‘0141863 Not Applicable
Zi Count Zi ount] iti
® ouniry P Country 5. Cerificate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Sy e = T " 7 [ street Address (P.O. Box Number is Not Acceptable)A 7 B
FARRA, MIGUEL
2699 S BAYSHORE DRIVE
COCONUT GROVE FL 33133 — e
Ity FL {laR®elel-]
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and titis if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eeciion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CcD [ Delele TITLE [ Change [ Addition 5
NAME FARRA, MIGUEL NAME e
STREET ADDRESS | 9600 S BAYSHORE DR STREET ADDRESS %
om-sT-2¢ | COCONUT GROVE FL or-g7-2¢ 4
o
TILE VCD O Delete TITLE O change [ Addition | O
NAME TEMLING, KERSTI NAME
STREET ADDRESS | 5G40 SW 116TH STREET STREET ADDRESS
CITY-5T-2IP MlAMl FL CITY-ST-2IP
TITLE 1]} O Delete TILE [ Change  [J Addition
NAME 'KENNEDY, WAYNE _ _ ~ NAE o — e
STREET ADDRESS |- § | 35 MAFIANA = - e STREET ADDRESS
CITY-5T-2IP MIAMI FL ' CITY-51-2IP
TITLE SD O Delete TITLE [l Change [ Addition
NANIE SOLOMON, SARA NAME
STREET ADDRESS 181 LEUCADENDRA DRWE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME DADY, ROBERT NAME
STREET ADDRESS zm s B|SGAYNE BLVD SUH'E 2100 STREET ADDRESS
GITY-ST-7IP MlAMI FL CITY-51-21P
TITLE D [ delete TITLE [JcChange [ Addition
NAME HALSEY, DOUG NAME
STREET ADDRESS 200 S B'SCAYNE Bw STREET ADDRESS
CITY-ST-7IP MIAMl FL CITY-8T-2IP
12. | 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 supplernental 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 corporation orf the receiver cr trustee empowered to g Ttehis repg required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an adaress, with aI "4
: e Fagit R S - !
SIGNATURE: ANATIRESSER, 3/10/00  (Zoc ) 8SE-SLOD
SIGNATURE AND TYPED OR PRINTED NANE OF snsmm#mcsn OR DIRECTOR Data Daytime Phone #



