FILE NOW: Fi

LING FEE IS $61.25
NONPROFIT R

{ N FLORIDA DEPARTMENT OF STATE
CORPORATION i Katherine Harrls
ANNUAL ‘REPORT" X g Secretary of State
1 999 T DIVISION OF CORPORATIONS

FILED
Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90010 024 ****61 .25

3
g |

1

DOCUMENT # N96000001215

1. Corporation Name .

CHILDREN OF THE EARTH, INC.

Mailing Address

1320 SOUTH DIXIE HIGHWAY. SUITE 949
CORAL GABLES FL 33146

Principal Place of Business

1320 SOUTH DIXIE HIGHWAY. SUITE %49
CORAL GABLES FL 33146

-, '|III{IIIII\IIIIII,IIIIIIIIlIIIIIIIIl\IIINIII!IIHI!IIIII“\IIH\IIIIII B

agent. | am familiar.with, and accept the obligations of, Section 617.0503, Florida Statutas.
SIGNATURE ' ' } ‘

_ {_11. Pursuant to the provisions of Sections 617.0502 an&_61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office Gr registéred agent, of both, in the State of Florida. Such change was authorized by the corpération's board of diractors  hereby accept the appointment as registéred”

2. Principal Place of Business. 2a. Mailing Address 3. Date Incorporated or Qualifed .
21] 6301 BISCAYNE 26] 6301 BISCAYNE 03/05/1996 : :
SﬁiteSApt. #oefc. Suite, Apt. #, etc. 4. FEI Number . Applied For |
E’ L . ‘ ;‘ 215 650645963 . Not Applicable !
City & State City & State e L g “$8.75 Addttional P
i;l MIAMI FL ?B-l MIAMI . FL - | 5. Certifcate of Status Desired O Fes Required 1
Zip Country Zip Country 6.. Election Campaign Financing $5.00 May Be D
;l 33138 I—El DADE 2_9133 138 m DADE Trust Fund Contribution 0 Added to Fees l 1
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent Do
T 81| Name ’ ' : ” q ;
. : i
AMERILAWYER CHARTERED 82| Street Address (P.O. Box Number is Not Acceptable) i
343 ALMERIA AVENUE . . ;
CORAL GABLES FL.33134. - 5 | .
.. H - i
84| City 85| Zip Code 1
FL |
!
i

ot

DATE

Slgr;amrg. typed or printad ﬁame of registered agent and title if appik:able. (NOTE: Reglsterad Agent sigr;aturn raquired when reinstating) . . 5‘ "’_.
12 ‘ . OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND.DIRECTORS IN 12 2
TIME PO~ . . - BXRDELETE 11TME PD KXhange  [JAddition | = i
NAME SMITH, R CHR'STOPHER . 1.2 NAME SMITH, R CHRISTQPHER ; “L
smersonness) 1320 SOUTH DIXIE HIGHWAY, SUITE 948 13STREETADDRESS | 6301 BISCAYNE BLVD, SUITE 215 . @
crvsr.ze | CORAL GABLES FL 33146 1scm-sT-2r |MIAMI. FL 33138 & ﬁ
™me VD B KODELETE 24TME FRAZIER, RALPH VD K¥change  [] Adaition | O }
NAME FRAZIER, RALPH 22 NAME 6301 BISCAYNE SUITE 215 :
street anoress| 1320 SOUTH DIXIE HIGHWAY, SUITE 949 23sTReeTADORESS |MTAMI, FL 33138 ‘
omv-stze | CORAL GABLES FL'33146 2.4CTY.ST-ZP : - - o
TITLE STD. . | ' [] DELETE 34TME STD YotChange  [0] Addition :
NAME QUIROZ, ROBERTO 32 NAME 131(1)11{0%:’[55231%51120 ITE 215 ) 1
smeetavoress| 3321 RALEIGH STREET, SUITE B IISTREETADRESS M7 AMT, FL 33138 5
awv-stze | HOLLYWOQOD FL 33021 34.CTY-ST-2ZP ’ b
e [ DELETE 41TME [lChange [ Addilion -
NAME ~ - 4. 2NAME -
smeeTaooREss| 43 STREET ADDRESS ;
CITY-ST-2P 44 CITY-§T-ZIP :
e i DELETE BATILE ClChangs  OAddfion]| |
NAME 52 NAME i !
STREET ADDRESS 5.3 STREET ADDRESS ' ?
CITY-ST-ZIP K S4CMY-§T.2P :
TME (3 DELETE 6.1TME [CJChange [ Addiion
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CTY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not gualify for the ex
indicated on this annual reporLoFsusglemental annual report is true and accyrate aped

emption stated in Section:119.07(3)(i), Florida Statutes. 1 further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
] af required by Chapter 617, Florida Statutes; and that my name appears in

S g

o7

Daytima P!

'mo’é/f/ff 957627207



