2002 UNIFORM BUSINESS REPORT (UBR) ADT 16F12%gg)8'00 am

, [ )
DOCUMENT # N34436
vl ecretary of State
04-16-2002 90120 045 ****70.00
CHILDREN'S FOUNDATION TO DRESS THE HUMBLE, INC.
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD.
STE. 331 STE. 331
CORAL GABLES FL 33134 CORAL GABLES FL 33134
E e s NIRRT AW ADR N
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650244208 P Not Applicable
ap Country 2p Country 5. Certificate of Status Desired E{ gg'gesqlﬁfed;ﬁ””al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= . NEWAppReSC -~ [Ee T T oo e T

Street Address (P.Q. Box Number is Nat Accepiable)

MORA, wse 717 Ponc pe (08 B,
SHE-SWASTHSTREERSUREZT2 ‘o) Tc 23]
MIAMHEL30165~ coeal GABLES FLBIDY

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typed or printed narme of registerad agent and tite if applicabls. (NOTE: Registerad Agant Signature required when reinstating} DATE
. 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Dapar[ment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : O pelete TIMLE [ cChange  [J Addition
e MORA, LUIS E e
STREET ADDRESS 5520 ALHAMBRA CR STREET ADDRESS
CITY-5T-ZIP CORAL_GARI ES EL CITY-ST-2IP
TILE D O Delete me 7 [Jchange [ Addition
Wi |SUAREZ, GUSTAVO G e
STREET ADDRESS 3509 S.W. 29TH STREET STREET ADDRESS
CiTY-ST-2IP FL 33133 Ciy-s1-21P
me D o= - — e = -~ [:Delete-—— ..J| .TLE N . R, CJ Change [ Addition
e MORA, CRISTINA e
STREET ADDRESS 5520 ALHAMBRA CIH. . STREET ADDRESS
CITY-8T-2IP CORAL GABI ES FL CITY-ST-21P
TILE [ Delete Tme . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste [ e ClCrange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-81-2IP
TITLE 7 oelete e [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T1-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
dtal report 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
rustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
b'an address, with all other like empowered.

i/ anauiszbuis €. Moea ‘//J’/o:l) '

.ﬂ.ﬁ'ﬁn: AN TYRERAR BPRINTER NAME OF SICNING OFEICER AR IRECTOR Fate L Navtima Chane

12. | hereby certify that the information
indicated on this report or suppleg
of the corporation or the receive
changed, or on an attachmen

SIGNATURE;

CR2E037 (9/01)



