FILE NOW: FILING FEE IS $61.25 FILED

o™
ngPNgI;R{/(\)':':IgN FLORIDA DEPARTMENT OF STATE Ma]‘ 22, 1 999 8 : 00 am E :
Katherine Harris
ANNUAL REPORT Secretary of State Secreta I y Of State ‘
. 1999 DIVISION OF CORPORATIONS (03-22-1999 90052 011 ****70.00 :
B
DOCUMENT # N34436 z
1. Corporation Name . !
CHILDREN'S FOUNDATION TO DRESS THE HUMBLE, INC. ;
Principal Place of Business Mailing Address ' r
747 PONCE DE LEON BLVD. 17 PONCE DE LEON BLVD.
STE. 33t STE. 3%
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incomarated or Qualifed
(21] 26 10/02/1989
Suite, Apt. #, alc. Suite, Apt. #, etc. 4. FEi Number Applied For
22] [27] 650244208 Not Applicatle
_ - City & State - .- ~ City & State- - - = NS -~ GB.TS additional ~ { ]
—_;;l 2_B| 5. Certifcate of Status Desired tx Fee Required ’
Zip Country Zip Country 6. Elaction Carnpaign Financing 0 ¥ $5.00 May Be l
|24] [25] [29] [30] Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81] Name )
MORA, LUIS E ) ' 82| Street Address (P.Q. Box Number is Not Acceptable) I
3446 S.W. 8TH STREET, SUITE 212 ‘
MIAMI FL 33135 8 _ |
a 84 City FL 85| Zip Code
11, Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration's beard of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept tha obligations of, Section §17.0503, Florida Statutes.
SIGNATURE —
Signaturs, typsd or printed name of registered agent and title if applicable. {NGTE: Regi d Agent sig required when rei g) DATE =)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 % :
TME D [ DELETE 14 TME [iChange [ ]Addition ) ¥
NAME MORA, LUIS E 12 NAME i~
sTreeT anoress | 5520 ALHAMBRA CR. 13 STREET ADORESS i
crv-st-z¢ | CORAL GABLES FL 14 CITY-5T-2P &
TME D [J DELETE 24 TITLE [1Change [ ]Addtion|
NAME SUAREZ, GUSTAVO G 22 NAME
sreeTAvbress| 3509 S.W. 20TH STREET 23 STREET ADDRESS
crv-stze | MIAMI FL 33133 2.4CTY-ST-2P
TTLE 0 [] DELETE 3ATME [JChange [ Addition
e~ MORA; CRISTINA ~ : SR E1 e B S
sTReeT aporess| 5520 ALHAMBRA CIR. 33 STREET ADDRESS
crv-stze | CORAL GABLES FL 34.CITY-ST-2P '
THLE (] DELETE 41TME [IChange  [T] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZPP 4ACTY-ST-2IP g
TME [ DELETE 54TITLE [JChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-ST-ZP K 54 CITY-5T-ZP
TIME ] DELETE 6.1 TLE [iChange [ Addition E
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information ;
Indicated on this annual report or supplemsg mport 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 orfthefre itee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or onjan Q4 h an address, with all other like empowered. |

SIGNATURE: 3/ / i 9 év,(ﬁo&f}"d’) NG

Daytime Phone ‘




