2001 UNIFORM BUSINESS REPO%.T (UBR)

512,

FILED
Jun 05, 2001 8:00 am

BIGNATUHE :

SIGNATERE AND TYPED OR PRINTED RAMIPOF BXGNING OFFIEER OR D1 ECTOR

DOCUMENT #- 000
1 e vomo ¥ N97000002407 Secretary of State
0 -02-2001 90101 Q15 ****g1.25
CHILDREN'S BENEVOLENT ASSOCIATION OF SOUTH FLORI 03-02
Principal Place of Businass Mailing Address
" 417 EAST SHERWDAN ST. 417 EAST SHERIDAN ST.
SUITE 14 SUTE 11
DANIA FL 33000 DANIA FL 53004 - 48016
R T M A
Suite, Apt. #, elc. ’ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Wm'f Not Applicable
Zp Country - Zp Country 5. Ceriificate of Stats Desied [ g-gfqm“"""
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Reglatered Agent
o Name . R . -
I BRAY. MCHAEL — [ StostAgdoss (.50 Npnber & Nt Accerabil
2025 PIERCE ST ,
SIEX : ‘
HOLLYWOOD FL 33020 City FL Zip Code
8. The abowa named entity submils this statement for the purpase of changing its re Jistered office or registered agent, or both, in the state of Florida.
SIGNATURE . .
Signatune, typed or priried came of regisiened Bgent and the i sppiicable. {NOTE: P glatarad Agant signasure recuired when reinstating) DATE
FILE NOW: 8, Election Campaign Fi sancing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TITLE D o CJ Detete” ME Ocrange [ Agattion §
NAME BRAY, MICHAEL HAME 2
smeeToovess | 2025 PIERCE ST- #20 D. STEE AOURESS 3
cary-S1- HOLLYWQOD FL 33020 . . Giry-ST-29 5
TME D . & Deietn TME Trega surey . Mhange [ Addilion &
wwve TS, ELEANOR W Dewn- It Skodlien
smeeTADoaess | 1846 DIXIANNA ST SRETADORESS | oty 5.0 4 TH STCecX .
onv-st2e | HOLLYWOOD AL 33020 _ m-I® [ Tania Becekh B 3300t
TmE D G etete e CGuwreprd Wonter () Addion
NAME CUDLIN, DIXIE . NAME AL 1SY STRET
sweraooness | 472 SE 14TH STREET | s Gl M )
= zenvestze- ==~ HANIA-FL- 3304~ S, e Y - N =D_"-2.Q--f¢_&zﬂ-ndﬂ_.:_b(_3?, orsf, Searoten
Lyt " - O petate e [Jctange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-§T-20 Y -57-2F .
e [T Dewn TE Ochange  [J Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F CITY-5T- 2P
TINLE 3 erete TME [ClChenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ) CTY-5I-29
12. | hereby certity that tha information suppliad with this fllin does not quallfy for the axemption stated in Section 119.07&3](!), Florida Statutas. | further certily that the information
O %8 CorETalion o e ou e o DSt e, o1 Accurala and that my 6 anaturo oy Chaprer 817 Peries Stotes e poatonder oot that | am an offcar of director,
changed, or on an attachment with an address, with alt other (i powered. A 4 ' ) y o Apped
AFANS Y 4N = *: =
st o2 SRl AT docley  IV-2y 75

Daytime Phong #




