FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N3443 (8)

Corporation Name

CHILDREN'S FOUNDATION TO DRESS THE HUMBLE, INC.

N VO

Principal Place of Business Mailing Address
Ll mﬁ DE '.EON BLVD, 717 PONCE DE LEON BLVD 3. Date Incorporated or Qualified
8TE. 331 STE. 331 9
CORAL GABLES FL 33134 CORAL GABLES FL 33134
4. FEI Number Applied For
65-0244208 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P © 8. Certificate of Status Desired ﬁ $8.75 Additional
21 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution O Addaed {o Fees
‘City & Sate City & State 7. Is this nonprofit corporation a8 homeowners association?
23 ;l {J ves ﬁWo
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 -El E’;I -S—DI Personal Property Tax due June 30. 0 ves [ No
¥. Name and Addrass of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Name
MOHA. LUls E 82| Sirest Address (P.0. Box Numbsr is Not Acceptable)
3446 S.W. 8TH STREET, SUITE 212
MIAM! FL 33135 83
84| City FL 85| Zip Code

1. Fursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registerad
office or reglstered agent, of both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutss.

SIGNATURE
Signsiure. typad of printed nama ol Jegistered egent and tilk il applicabls. {NOTE: Registered Agent signature required when remstahing) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T CELETE 1LUTILE [T Change ] Addition
HAME MORA, LUIS E 12 NAME
swaeeraboress | 8520 ALHAMBRA CR. 1.3 STREET ADDRESS
CITY-S1-2F CORAL GABLES FL LA LITY-51-1F
TITLE D 1 Devere 217TITLE [T change T Addition
NAME SUAREZ, GUSTAVD G 2.2 NAME
srreer apoess | 3509 S.W. 20TH STREET 2.3 STREET ADORESS
CiTY-§7-2P MIAM! FL 33133 2.4 CITV-§1-21
TLE D [ 3 DELETE 31TIMLE [T Change™ ] Addilion
NAME MORA, CRISTINA 32 NAME
streeT anoress | 5520 ALHAMBRA CIR. 33 STREET ADDRESS
CIY-§7-2¢ CORAL GABLES FL 34T -51-2IP
TITLE L] DELETE 4171TLE [J change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-§1-2p 44 CITY-ST-2IP
TILE L] DECETE 53 TITLE [J change T[] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§1- 2P 54 CITY-$T- 2P
TME I DELETE 8.1 TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST-21P 6.4 CITY-51-2IP
14. | hareby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Fiarida Statutes. | further certify that the information

indicated on this annual report orMpplemental annual report is true and accurate and thal my signature shali have the same legai effact as if made under oath; that | am an
officer or director of the corpor or the racoiver of trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
*

Block 12 or Block 13 If changeg, gf on an atlachment with a&n address.

i o A on e /60 Lo/ SHE/

QIGNATIIRE:

oot | Feb 10 1998 8:00am

CR2E037 (10/97)



