2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32358

1. Entity Name

CHILDREN'S FOUNDATION OF GREATER MIAMI, INC.

Apr 23,2002 8:00 am |
ecretary of State

04-23-2002 90411 034 ****61.25

Principal Place of Business Mailing Address

800 NW 15TH STREET
MIAMI FL 33136149

600 N. W. 15TH STREET
MIAMI FL 331361495

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
- - L L 650141863 Not Applicable
Z' C i Yo
P ountry Zp Country 5. Certificate of Staws Desired ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable
HALSEY, DOUGLAS M ( prabie)
200 SOUTH BISCAYNE BOULEVARD
#4500 Cit Zip Codl
i 0
MIAM! FL 33131-2352 y FL | 7™

B. 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
- Slgnalure, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

"
4 . N - -
i FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

10. OFFICERS AND DIREGTORS 1.
TITLE CD O Delete TILE O Change [ Addition
NAME FARRA, MIGUEL NAME
STREET ADDRESS | 2699 § BAYSHORE DR STREET ADDRESS
CITY-5T-ZIP COCON_UT GROVE FL CITY-ST-2IP
TLE veD J Delete TITLE [ change [ Acdition
NAME TEMLING, KERSTI NAME
STREETADORESS | 5940 SW 116TH STREET e o o ) STREETADORESS | o e meem e mL = - e s -
ci-§t-20" |7 !‘l”n‘ﬂ Al T T CITY-§1-2IF

_TITLE T O Delete e Mthange [ Addition

HAennesy (tayy <.

NAME KENNEDY, WAYNE NAME Y - re 4]
STREET ADDAESS | 1433 -MARIANA- STREET ADDRESS | o A7 W s Garelens B7
orv-ST-2P | e av-stze | M jamb . F3R7G
TTLE SD [ Delste TIILE Gof s S . M Change [ Addition
NAME SOLOMON, SARA T, S HAME olemén S area
STREET ADDRESS | 481, LEUCADENDRA-DRIVE. ; ! | sTReET av0ess rey 3 ﬂ,« veKe tt dve Xy/ > 5’902
CITY-ST-2P CORAL-GABLES:FL ‘ S T e CITY-57-21P V0278 A7 33, 29
e D O belste TITLE [ Change [ Addition
NAME ~DADY, ROBERT NAME
STREET ADDRESS 200 s BISCAYNE BLVD SUITE 21m STREET ADDRESS
CITY-ST-21p MIAMI FL CITY-ST-2IP
TITLE D [ pelete TILE O cChange [ Addition
NAME HALSEY, DOUG NAME
STREETADDRESS | 90) § BISCAYNE SUITE 4800 STREET ADDRESS
CITY-ST-2IP M FL CITY-ST-ZIP

12. | hereby certify that the informatigm
indicated on this report or supp#s
of the corporation or the recei &
changed, or on an attachmen

SIGNATURE: /

tal report is true an
rustee empowered 10 execuje this report
an address, with all other i d

pplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

-

37(-2706
QoS- %zé(‘

‘{//r/ gz

Date Daytime Fhone #




