2003 NOT-FOR-PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) ‘ 'Ll;:f‘“D
- FILE

 DOCUMENT # N@7000000372 |
03SEP -9 PH 2: L7

1. Entity Name

P.A.C. PROTECT AMERICAS CHILDREN INC.

Pnnmpal Piace ot Business o MaIlRG AdHress T TSI et D | TAULF‘:TQ \’—OFEIS(;{F%'DEA

P.O. BOX 96083 P.O. BOX 960836 8 A

MIAME FL 33296 MIAMI FL 332%

us us
Suite, Apt. #, etc. Suite, Apt. # etc. - k{cHEcK HERE IF MAKING CHANGES
City & State s City & State 4. FEI Number 65-073%22 Applied For

Not Applicable

7ip Country Zip Country 5. Certificate of Stalus Desired 0O ?g.;fi Iikl_cr::;:i’tiomal

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

s wne &= 0010 MnpipSl 000 Maglow €. [iand)
20985 SW-238FH-SHEET &4/ S . /e )
or 9437 S0. 7407 ﬂouzr

Misui  fo 33186 Iy FLIZ%7 3¢

registered office or registered agent, or both, in the State of Florida. | am famuhar with, and accept

?EA 03

8. The above named enifly subrmits this statem
the obligations of reg d ageyt.

Signature, typed or gfintad name of ragistered aggnl arg fitla if japplicab\a‘ (NOTE: Registered Agent signature required when reinstating)

FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to E
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ elete TILE {J Change  []] Addition g
NAME ADAMO, MARILYN NAME v : =
street acoress | P.O. BOX 960836 — [ sweET apoRess §
CITY-ST-7P MIAMI FL 33298 y CITY-SI-2IP o, E\Jfl
TITLE VD que{e TILE V P _L O Change ﬂﬁsddition %]
NAME HGAREIAFIRPOTDR. HAME - p
stoeer anoress | 13020-M~KENBALE DR. STREET ADDRESS D;Q’n NiFe R 7 ne Gé%
orv-st-zp | MIAMILEL-33386- G- §1-2 7/ 5. AT “7 02“'_ Ao, 96ﬁ—
TIILE D O Deiete TITE 7 D Change ] Addifon
NAME FINE, THANIA NAME I
stree ancress | 739 SANTURCE AVENUE STREET ADDRESS 1O00Z2sEEig49]
orv-st-zp | CORAL GABLES FL 33143 GTY-§1-2P 03709/ 03—01040-~011  #51.25
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P X CITY-ST-2IF
THLE [ Oelsta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P i :
e O Dekere T O change [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P CITY- ST-21P |

does not qualify for the exemption stated | in Section 119.07(3)(i), Florida Statutes. | furiher certity that the informaticn

12. | hereby certify that the information supplied with

indicated on this report or supplemental repg#is true a accurate and that my signafure shall havg wme legal effect as if made under oath; that | am an officer or director .’
of the corporation or the receiver or trustea owered ZM ag , by Chapje !
changed, or on an attachment with an adgffess, with all g

Klorida Statutes: and that my namefppears in Block 10 or Block 11 if
|
62 (ocd 338wl

Qala Davtime Phona #

SIGNATURE:




