FILED

b e

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 4 (4-23-2003 90159 044 =***70,00

DOCUMENT # N34436
1. Entily Name
CHILDREN'S FOUNDATION TO DRESS THE HUMBLE, INC.
Principal Place of Business Mailing Address 55 B q 0530
N7 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD.
STE. 3 STE. 3N ) )
CORAL GABLES FL 33134 CORAL GABLES FL 3314
S ST IO A ROER A
Suite, Apl. #, stc. Suite, Apt. #, etc. ‘B’/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number wm Applied For
e Not Applicable
2P Country Zn Countty | 5 centicate of Stang Desied @ ?g-gfq Addiion!
) 6. N.ame and Addrua of Curmm Rogislar-d Agent 7. Wame and Address ot New Reglstersd Agent
— - T T - TR T 0
MORA, I'U'S E ' Strest Address {P.0, Box Number is Not Acceplable)
717 PONCE DE LEON BLVD
SUITE 331 &
CORAL GABLES FL 33134 R _ : FL]7o

8. The above named entity submita this statemeant for the purpose of changlng its registered office or registarsd agent, or both, in tha State of Florida. | am tamillar with, and accept
the obngatlons of ragisiered agent.

SIGNATURE o
. Slwo wp«dummwudfmmﬂwmdmbﬂmcﬂl {NCTE: Regisiared Agent sgnaturs requirsd when relnstating) ) DATE
. . 9. Erection Campaign Firancing $5.00 May Be Make Check Payable to
_ .FILE NOW: FEE IS $61.25 TsiFund Contribution. [ Added to Fees Florida Department of State

10. - OFFICERS AND DIRECTORS | KIR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

e D o 2 Delere e D ' ~ Ottange (X} Adawion

HAVE MORA, LUISE .- NAME Ana Julia Mora )

sreet aporess | 5520 ALHAMBRA CR. . sireeTaDoRess | 5520 Alhambra Cr.

or-s1-2¢ | CORAL GABLES FL CITY-ST-2iP Coral Gables, F1 .

e D - : X Delete ne []Change [ Addition

NAME SUAREZ, GUSTAVG G NAME

STREET apDeess | 3508 S.W. 29TH STREET # STREET ADDRESS

CITY-ST- 2P “mﬂ-@s‘laa-‘uf- S LRI o= AU W1 5 211 OF.( N NI SR J e R o s

TITLE )] 7 elete TirLE [J Change [ Addition

NAME MORA, CRISTINA . ' Nam

sTheeT apoRess | 5520 ALHAMBRA CIR. STREET ADDRESS

orv-st-2e | CORAL GABLES AL cmy-§t-z1 ‘

TME 1 pekete TITLE O cChange [ Adgliion

HAME AME

STREET ADDRESS ) STREET ADDRESS

CITY-87-2P LITY.ST-ZP

TILE [ Delete TILE [ Change ] Addition
, NAME ) NAME
ll STREET ADDRESS STAEET ADDRESS

CITY-§T-2P Cnmy-Si-2p

TLE 3 Gelete * ! TmE O Chenge [ Acdition

NaME HAME

STREET ADDRESS STREET ADDRESS

Cy-§1-21P i OTY-ST.2IP

lify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. 1 turther centily that the information

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

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
grell.

indicated on this raport or supplemental report is trug and accurate A
ol the carporation or the receiver of trustes empowered 10 executg
changed, or on an attachrment with an address, with all other likef

SIGNATURE: Lui‘"@“\’fﬂomufp"_ I TED 4/17/03 305-461-1122

WOMATURE AND TYPED OR P EQNAMEOF I mﬁmmm ] Date Dayimg Phons #

12. ) hareby certify that Ihe information supptied with this filing does no

CR2E037 (10/02)

May 14, 2003 8:00 am




