2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34436 FILED
1. Entty Name Apr 26,2000 8:00 am
CHILDREN'S FOUNDATION TO DRESS THE HUMBLE, INC. ecretary of State
04-26-2000 90181 047 ****70.00
Principal Place of Business Mailing Address
717 PONCE DE LECN BLVD. 7 PONGCE DE LEON BLVD.
STE. 331 STE. 3%t
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2050 .
e s RMCER A CRATRR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ‘ DO NOT WRITE IN THIS SPACE
City & State - City & Stale 4. FEI Number Applied For
650244208 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m‘ ?g’:g“;ggﬁo"al
6. Name and Address of Current Registered Agent - - © a.—e= 7, Name and Address of New Registered Agent
Name
MORA, LUIS E ' Street Address (P.O. Box Mumber is Not Acceptable)
3446 S.W. 8TH STREET, SUITE 212
MIAMI FL 33135 = TREG Sode
&

8. 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
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE. Registerad Agent signature raqguired when reinstating) DATE
! .
' FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
- y Be
' FEE IS $61.25 Trust Fund Contripution. | Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O delete TITLE [ Change [ Addition
NAME MORA' WISE NAME
STREET ADDRESS | 5520 ALHAMBRA CR. STREET ADDRESS
CITY-S1-71P CORAL GABLES FL CITY-ST-ZIP
TNLE D {1 Delete TITLE [ change ] Addition
NAME SUAREZ, GUSTAVO G NAME
STREET ADDRESS | 2506 S.W. 29TH STREET STREET ADDRESS
CITY-ST-2F ~ M'!AM”:L 33133 T - - FOITY-ST-7IP = |'= = = ey et e gt -
TTLE D [ Detete e o O change [ Addition
NAME MORA, CRISTINA NAME
STREET ADDRESS | 5520 ALHAMBRA CIR. STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL CITy-S1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE [ Deieis TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I~ CITY-ST-21P

bolied with this filing does not quality for the exemgtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supple report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ‘an address, with all other like empowered.

SIGNATURE: A REGUIRED d9lm S ts-9100

=
SIGN, &ND TYPED.GR PRINPED NAME OF SIGNING onsf.non IRECTOR 1 Dard Daytima Phone *
— a elghn"er i

12, | hereby certify that the information

CRZE037 (9/99)



