2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002254

1. Entity Name

THE BABY BROCHA FUND, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90253 043 ****51 .25

Principal Place of Business Mailing Address

3170 PINETREE DR 3170 PINETREE DR
MIAM! BEACH FL 33140 MIAKI BEACH FL 33140
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat-e ] City & State - 4. FEI'NUmber TR T e o e Applied For
NOT APPLICABLE Ngt Applicable
i Country Zip Country . 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Strect Address (P.O. Box Number is Not Acceptable)

Name
MANASTER, JOSHUA D
1428 BRICKELL AVE
8TH FLOOR” _
MIAMI FL 33131 City

F L Zip Code

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

indicated on this report or supplemental report ig true an

SIGNATURE
Signature, typed or printed nama of registe rad agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
T T T s e s T T T T gl Eection Campaign Financing - ?5 00 Ma B‘ - C M‘akeiChec‘i ng-a:b!e to
FILE NOW; FEE 1. = . ay Be
LE NO FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [J Change [ Addition
NAME DUCHMAN, ESTI NAME
STREET ADDRESS 2170 PlNETREE DR STREET ADDRESS
CITY-5T-2IP M'BM' BEACHLL 3314L CITY-ST-2IF
TITLE D [ Dalete TITLE (Jchenge [ Addition
NAVE FELLIG, FAIGE NAMe
STREET ADLREES | 3600 PINE TREE DR STREET ADDRESS
CITy-S7-2IP MIAM] BEACH FL 33140 CITY-ST-2IP
TITLE D O Celste TITLE [ Ghange [ Addition
HNAME PERL, RUTH HAME
STREET ADDRESS 4340 N BAY RD STREET ADDRESS
CITY-§1-21P MlAM‘ BEACH FL 33140 CITy-57-2IP
TILE ] I pelete TITLE [.Change ] Additien_
"} NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I7
TILE [ petete TILE - [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP * CITY-ST-21P
TTE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby

cerlify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

CAATURE REQUIEERe  Duchrn e 1-q- on

SIGNATURE AND TYPED (OB PHINTED NAME OF SICNINC AEFICER S8 NIGECTOHS

Mate Dawvirms PR #

E

CR2E037 (9/01)




