2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N34436

1. Entity Name

&%LDREN‘S FOUNDATION TO DRESS THE HUMBLE,

Principal Piace of Business
717 P03NCE DE LEON BLVD.

Maiiing Address
717 PONCE DE LEON BLVD.

FILED

Apr 15,2004 8:00 am

ecretary of State

04-15-2004 90010 Q21 ****70.00

CORAL GABLES FL 33134

. v
STE STE. 331 04033730
CORAL GABLES FL 33134 CORAL GABLES FL 33134 '

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE | CR2E037 (11/03)
|
City & State City & State 4. FEI Number i Applied For
65-0244?08 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired Xl ?eae z;sq 3?:&""“'
6. Name and Address of Current Registered Agent 7. Name and Address of l';lew Registered Agent
e N e e e - Name . — -
MORA, LUIS E S : ;
treet Address (P.O. Box Number is Not Acceptable) 7
717 PONCE DE LEON BLVD, ‘ ' i
SUITE 331 .

City i

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Staté of Florida. | am familiar with, and accept

the obligaticns cf registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and litle if applicable.

(NOTE: Registered Agent signature raquired whan reinstating) i

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. N 10

e D O Detete TITLE ? [ Change  [J Acdition

e MORA, LUIS E e '

seeT anoRess 9520 ALHAMBRA CR. STREEF ADDRESS !

crv-st-ze | CORAL GABLES FL CITY-ST-Z1P

me D K Delete TIME i [JcChange [ Addtion

e SUAREZ, GUSTAVO G N |

STReeT avoRess 3909 S.W. 29TH STREET STREET ADDRESS

oirv-st-zip  (MIAMIFL 33133 CITY-ST-21P :

TLE D : _ [ palete TILE L [ Chenge [ Addition
" NAME TMORA;CRISTINA™ = ™ T 7 T W T T - T T “4“‘ T e

STREET nDRESS | 5520 ALHAMBRA CIR. STREET ADDRESS |

cmy-st.zp | CORAL GABLES FL CITY-$7-21P |

TIMLE D 1 petete TITLE ! [T Change [ Additien

N MORA, ANA J AN !

STREET AnDRESS | 920 ALHAMBRA CR. STREET ADDRESS j

onv-sr-ze  [CORAL GABLES FL OIFY-ST-21P '

TILE 1 Delcte TITLE : ] Change [ Addition

NAME NAKE :

STREET ADDRESS STREET ADDRESS !

CY-§7-21P CITY-57-2IP f

TILE 7 Delete TE i O change [ Additian

NAME NAME '

STREET ADCRESS STREET ADORESS !

CiTY-S7-2¢ oY -ST -7

12. | hereby cerlify that the information supplied with this filing does not qya
indicated on this report or supplemental report is true and accurate
of the corperation or the receiver or trustee empowered to executg
changed, or on an attachment with an address, with all other like

SIGNATURE: __Luis E.

Mora

04/12/04

or the exemption stated in Section 119.07(3)(i). Fiorida Statutps | further cerfify that the information

£l my signature shall have the same legal eftect as if made under oath; that | am an officer or director

gport as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Black 11 if
d.

305-461-1122

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Cate |

Cavime Phone ¥




