2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002254

1. Entity Name

THE BABY BROCHA FUND, INC.

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90016 047 ****51 .25

Principal Place of Business

4557 N JEFFERSON AVE

MIAML BEAGH FL 33140

Mange 0t address
Ao PinecTAks

Malling Address

4557 N JEFFERSON AVE
MIAMI BEACH FL 33140

hange »f G\.&&ms.s
oit. H.6 . 4te. 331ED

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

UJUUvuUuwuUw

AR

DO NOT WRITE IN THIS SPACE

I

City & State | —_City&dStale. e o—  ———— =7 |T4FEI'Nurfiber — Applied For
e - NOT APPLICABLE : Not Applicable
“p Country Zip Country 5. Cerlificale of Slatus Desied ~ []  $0-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MANASTER, JOSHUA D Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE
8TH FLOOR ' _
MIAMI FL 33131 Ciy FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (MNCTE: Registered Agent signature required whan rainstating} DATE
S = 15 < 5] /- — 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.2 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O velste TITLE D Richange [ Addition | S
NAME DUCHMAN, ESTI NAME DucHMAN E5T| =
sTheer A00Ess | 4557 N JEFFERSON AVE STEETADRESS | 31O PINETAEE DO 5
GTv-5-2¢ | MiAMI BEACH FL 33140 orste | MyAMt @eH e 3dYo T
TITLE D ] pelete TITLE [ change [ Addition 5
HAME FELLIG, FAIGE NAME
STREET ADDRESS 3600 P[NE mEE DR STREET ADDRESS
CITY-S1-2IP MlAM' BEACH FL 13140 CITY-S81-7P
TILE D O pelete TITLE [ Change [ Addition
NANE PERL, RUTH v
STREET ADDRESS 4340 N BAY RD STREET ADDRESS
CITY-ST-ZiP M|AM| BEACH FL 33140 CITY-87-2IP
TiTLE i [ Delete TITLE T [Jchange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TIMLE [J Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ AEHADIREREGUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Date Davtime Phonre #



