FILE NOW: FILING FEE IS $61.25

NONPROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOQRT Secrelary of Stale

OIVISION OF CORPORATIONS

1996

DOCUMENT # N93000000963 (9)

1. Corperation Name

SOUTH FLORIDA CHILDREN'S FOUNDATION, INC.

Principa’ Place of Business Maziling Address
392 A W. HALLANDALE BEACH BLVD. 3192 A. W. HALLANDALE BEACH BLVD.
PEMBROKE PARK FL 33003 SUITE 340
us ZESMBROKE PARK FL 3. Date incorporated or Qualified 3a. Date of Last Report
02/25/1993 07/20/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650390083 Not Appiicable
e, et ite, Aot &, elc. o
Suta, APl 4. eto Suite. At &, el 5. Cartficate of Status Deskred (] $8.75 Addiional
22 27 Fee Required
_ City & State City & State : 6. Election Campaign Financing 0 $5_00 May Be
23 (28] Trust Fund Gontribution Added 1o Fess
F{3] Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m a E‘ ;l Florida Statutes vos [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81, Name
BERNSTHN. HOBEHT 82| Streot Addiess (P.O. Box Number is Not Acceptable)
150 SW 12TH AVENUE
SUITE 340 83
POMPANO FL 33487 84| Ciy FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the gorporation's board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ L e o . e
Signat s, tped or gricted nanr e oF regeitorsd ageit and areliate INOTE Rugislursd Agant s.gnature reqaired when renstatrigh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICEHS AND DIRLCTORS IN 12
TIF PD [JDELETE 11 TILE [ Change [T} Addition
NAME BERNSTEIN, ROBERT 12 HAME
sieeet ancress | 150 SW 12TH AVENUE, SUITE 340 12 STREEF ADDRESS
CIIY-S1-2P POMPANO FL ) 14CIY-51-29
THLE vD CJDELETE 21 TILE Ochange [ Adgdition
NAME RACHLUIN, ROBERT 22 NAME
sirerranoness | 11120 N. KENDALL DRIVE, SUITE 201 23 STHEET ADDRESS
(AR {13 MIAMI FL 2 ACITY-ST-2P
TIMLE 10 [C1DELETE 31TILE [JChange  [] Addition
NiME KATZ, NATHAN 32 NAME
smeeraonmess | 7340 N.W. 15 STREET 31 STREET ADDRESS
Cry-$1- 7P PLANTATION FL 34.CITY-ST- 7P
TITLE [ADELETE 41TLE [ Change [ Addition
NAME 4.2 HANE
STREET ADDAESS 43 STREET ADDRESS
CiTy-S1-2p 44CITY-57-21P
TIILE [CBDELETE 51TITLE [JChange [ Addition
Naw: 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
Cly-S1- 210 5.4 CITY- 5T 21P
TILE [CJDELETE 61TITLE [dCnange [ Addition
NAME 67 NAME
STAEET ADDRESS 6.3 STREET ADCRESS
GITY-5T-2IP 6.4 CITY-57- 2IP

14. | do hereby cerlify that the information supphed with this filing is voluntarily furnished and doeas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the informabion indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an offoer or directar of the cgrporgpon or thg receivgediitrustes ermpoparad 10 execula this report as reguired by Chaptor B17, Florida Statutes; and that my name

eddor ggf an g o
Ve

appears in Block 12 or Block 13 if chy men
X f/?é;o % xs) 202040

XME OF SIGNING OFFICER OR DIRECTOR ats Daybme Prione &

o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED M

CR2EQ37 (12/95)



