2@02 UNIFORM BUSINESS REPORT ‘UBR) FILED

DOCUMENT # N96000001950 Apr 03,2002 8:00 am
- EyRame : ecretary of State

CAIRN CURRAN CHILDREN'S FUND, INC. 01032002 00183 013 ***6] 25
Principal Place of Business Mailing Address
10640 S.W. 166TH TERACE 10640 S.W. 166TH TERACE
MIAMI FL 33157 MIAMI FL 33157
R LR A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number Applied For
o - 65"%67785 Not Applicable
Zip Couniry zip Country O $8.75 addiionaf

5. Certificate of Status Desireg

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
YOUNG, ARTHUR Strest Address (P.O. Box Number is Not Acceptabla)
10840 S.W. 166TH TERR
MIAMI FL 33157 ‘ .
| City FL Zip Code

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

Y Y rat2

SIGNATURE
(NOTE: Registerad Agent signatura requirad when reinstating} / MT’E ( I
. \_’/ . Election Campaign Financing $5.00 way Bs Make Check Payable to
FILE NOW: FEETS $61.25 / Trust Fund Contrioution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P 1 petete TITLE [Jchange [ Addition
NAME YOUNG, ARHTUR NAME
STREET ADCHESS | 10840 SW 166TH TERRACE STREET ADDRESS
CTY-ST-ZP | pIAMI FL CITY-ST-2PP
TILE VP [ Dalete TLE O change [ Addition
NevE PROUT, BASIL NAME
STREET ADDRESS | 1006 N 30TH AVE STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL CITY-ST-ZIP
TITLE T O Delete TITLE [ changs  [J Additicn
NAME YOUNG, JOYCE NAME
STREET ADDRESS | 10840 SW 186TH TERRACE STREET ADDRESS
CITY-$T-ZIP MIBMI FL CITY-ST-ZIP
ML T O Delete TIE Clchange [ Addition
NAME COOKE, RUPERT NAME
sTReeT A00RSSS | 10730 SW 166TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TLE T [ petete TITLE [1change  [J Addition
HAME WILLIAMS, RUDYARD NAME
STREET ADDRESS | 11408 SW 148 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TIE S O pelete TMLE [ change [ Addition
NAME SMITH, LINDA NAME
STREET ADDRESS | 11914 SW 157 TERR. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33157 CITY-ST-2IP ..

12. | hereby certify that the information supplied with this filing dees nct 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 shalt have the same legal effect as if made under oath; that | am an officer or director
+weem Ol the.corporation or-the-recelver.ar.trustee empowered lo 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 attachment with an address, with all other like empowered. + -_— e e
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