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FILE NOW: FILING FEE IS $61.25

NONPROFIT EmS FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 \

4

DIVISION OF CORPORATIONS

R 2

OCUMENT #

« Corporation Name

N95000002254 (9)

THE BABY BROCHA FUND, INC.

Principal Place of Business

Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

L T

4557 N JEFFERSON AVE 4557 N JEFFERSON AVE 3. Date Incorporated or Qualified
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 05!@”995
4, FEl Number Applied For
65-0592845 Not Applicable
2. Principal Place of Business 2a. Mailing Address
rincipa v 1ing Adar 5. Cerfiticate of Status Desied (] $8.75 Acdional
[21] 26 Fee Required
Suite, Apt. #, etc. Suite. Apt. #, etc. 6. Election Campaign Finanging $5.00 Mmay Be
;ﬂ Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
28] Yos [ No
Zip Country Zip Country 8. This corporation owes of has paid the currept year Intangible
EI ’;I m Personal Property Tax dus June 30.  “DRLYes [l No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
MANASTER, JOSHUA D 82| Strest Address (P.O. Box Number is Not Acceplable)
1428 BRICKELL AVE
8TH FLOOR 8
MIAMI FL 33131 84| ciy Zip Code

FL—Iss

« Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am lamitiar with, and accept the obligations of, Saction 617.0503, Florida Stalutes.

SIGNATURE
Signature, typad or printed nama ol repisterad agent and tille H epplicable {NOTE: Regisiered Agent signature required when relnstaling) DATE

2. OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DECETE LITILE ~ [ Crange [T Asdition
NAME DUCHMAN, ESTI 1.2 NAME

sraeer aophess | 4557 N JEFFERSON AVE 1.3 STREEY ADDRESS

CITY-§1- 2P MIAM) BEACH FL 33140 14 CITY-ST. 2P

TME ﬁ— 1 DELETE 24 THLE ~ [Jchange ] addition
NAME FELLIG, FAIGE 2.2 NANE

streevanoness | 3800 PINE TREE DR 23 STREET ADDRESS

CITY-ST-21F MIAMI BEACH FL 33140 2.4 CITY-51-21P

TILE D T DELETE 31 T0LE T change ] Addition
NAME PERL, RUTH 2.2 NAME

staeeTAporess | 4340 N BAY RD 33 STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL 33140 34, LITY-5T-2P

TMLE T oELEtE 41TITLE [Jchange T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-S1- 2P

TITLE "] ORETE 5.1 TITLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2IP 5.4 CTY-51-2IF
TITLE [T OELETE 6.1 TITLE U Change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CATY-5T-21p £.4 CITY-51-2I7

14. | hareby certiy that the information supplied wath this filing does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the Infarmation
indicated on this annual 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 | am an
officer or direcior of the corporation of the receiver or rustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢changed, or on an attachment with an addiess.

SIGNATURE: y

5T VD‘('.)C_HMA(\]

3oy~
¥ /254998 v 532 3271

CR2E037 (10/97)



