2002 UNIFORM BUSINESS REanT (UBR) FILED

DOCUMENT # N97000002407 May 23, 2002 8:00 am

1. Enly Nare Secretary of State

CHILDREN'S BENEVOLENT ASSOCIATION OF SOUTH FLORI 05-23-2002 90065 013 ****61.25
DA, INC.
Principal Place of Business Mailing Address
417 EAST SHERIDAN ST. 417 EAST SHERIDAN ST. . {§ OO
SUME 1H SUITE 171 49«
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & State ) City & State 4. FEI Number Applied For
: 650766867 Not Applicable
Zp hd Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T i TName = T ———r
BHAY MICHAEL Street Address (P.O. Box Number is Not Acceptable)
¥
2925 PIERCE ST
STE 20 , .
HOLLYWOOD FL 33020 City FL | 2P
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TTLE [ change [ Addition
NAMEE BRAY, MICHAEL NAME
STREET ACDRESS | 2925 PIERCE ST- #20 STREET ADDRESS
CiTY-ST-21P HOU_YWOOD FL 33020 _ coy-st-2Ip
TITLE T Clocste - [ e [ Change [ Addition
NAME SHADWICK, ALEXANDER K NAME
streer A0DRESS | 410 S.E. 14TH STREET STREET ADDRESS
CITY-ST-ZIF DAN|A BEACH FL 33004 CILY-ST-I#P
| tme =|DS== = : = [ s T P St —TTCriange I Addion
NAME HONTER, GWEN NAME
sTreet aooress [ 105 NW. 1ST STREET STHEET ACDRESS
crv-st-z¢ | DANIA BEACH FL 33004 CITY-ST-2IP
TITLE [T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attacpanent with an address, with all gther like empowgred. %
T/ Jim) R 1 : :
SIGNATURE: , IEYRET AU Leen ‘;’/20/0 Y GY-923-2709
D NAME OF SIGNING OFFICER OR DIRECTOR I oke Daylims Phans #

gy

CR2E037 (9/01)




