2001 UNIFORM BUSINESS REPORT (UBR) FILED

VR I3

DOGUMENT # N34436 Apr 23,2001 8:00 am
" iy Neme ecretary of State

CHILDREN'S FOUNDATION TO DRESS THE HUMBLE, INC. 04-23-2001 90170 050 ****70.00
Principai Place of Business Mailing Address
717 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD.
STE. 3% STE. 331
GORAL GABLES FL 33134 GORAL GABLES FL 33134
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650244208 Not Applicable
Zi Count i G it
P ountry ap ountry 5, Certificate of Status Desired Ea/ $8'75 Addlllonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORA, LIS E Street Address (P.O. Box Number is Not Acceptable)
3446 SW. 8TH STREET, SUITE 212
MIAMI FL 33135 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: §. Election Campaign Financing $5.00 May Be Make Check Payable to
- Yy
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delste I e (I change [ Addition g
MAME MORA, LUIS E NAME g
STREET ADDRESS 5520 ALHAMBRA CR STREET ADDRESS I*Q;-)
CITY-ST-2IP CORAL GABLES FL CiTY-ST-ZIP LDLI
o
e D O Dslete e O change T Addion | £
HAME SUAREZ, GUSTAVO G NAME
STREETADDRESS | 3500 S.W. 20TH STREET STREET ADDRESS
CITY-ST-2IP MlAMI FL 33133 CITY-8T-ZIP
TITLE D 1 Delete TITLE [ Changa ] Addition
HAME MORA, CRISTINA NAME
STREETADDRESS | 5520 ALHAMBRA CIR. STREET ADDRESS
CITY-8T-21P CORAL GABLES FL GITY-8T-2P
TITLE ] pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g CITY-ST-2IP
TITLE U1 Delete THLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
OITY-5T-ZP I CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the Information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysige empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block1 if
changed, or on an attachment with dress, with all other like empowesred. -
,. / ;/ ZON
-— o I
SIGNATURE: - i Zo/ b/-1]27
CSIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIREGTOR Date / Daytime Phone #




