- |« SIGNATURE
Signature, Lyped or pnnted neme of regrstered agent and tule if applicable. {NOTE: Regislered Agent signalure required when rainstating) DATE
a .
FILE NOW!II FEE IS $150.00 9. Election Campaign F-mancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O . Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Change [ Addition
NAME HOFFMAN, ELAINE S NAME
STREET ADDRESS | 9260 SUNSET DR STE 203 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 CITY-$T-2IP
TILE vD : [ pelete TITLE [ Change  [] Addition
NAME RUBENSTEIN, KAREN HAME :
STREET ADDRESS | 9260 SUNSET DR STE 263 STREET ADDRESS
cITy-S7-2IP MIAMI, FL 33173 CITY-ST-ZIP _
TITLE STD [ Delete THLE [] Change  [J Addition
waME  © [*STILWELL, ROBINK ~- = = SO0 T hawe T T TR T ST s
STREET ADDRESS | 9260 SUNSET-DR STE 203 STREET ADDRESS .
CITY-ST-2IP MIAMI, FL 33173 CrY-ST-ZP
TITLE {1 Delete TITLE (O change ] Addition
NAME - : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P : CITY-ST-21P
TITLE - [ Delete TILE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : S - o - ‘O patete - - me - - e o [ Change ., [ Addition
NAME | nene
STREET ADDRESS . ) o . . . STREET ADDRESS . .. . R .
CiTy-ST-2IP CITY-ST-2IP

FILED
2004 FQRA'!"SSEILTR%%%%‘?I.RAT'ON Jan 20, 2004 8:00 am

Secretary of State
DOCUMENT # P03000072735
1. Entity Name 01-20-2004 90071 018 ***150.00
MIAMI CONSULTANTS FOR CHILDREN & FAMILIES, INC.
Principal Place of éusiness Mailing Address o kv — =
9260 SUNSET DR STE 203, 9260 SUNSET DR STE 203
MIAMI, FL 33173 . MIAMI, FL 33173
F e S IR AN KN
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03) ’
City & State City & State L. 4. FEI Numb . ;- Applied For
LL e . N ,4-2 g - 80655 L/‘.g Not Applicable
Zip Country ap . Country : 5. Certificate of Status Desired 0 ?g;;esqﬁ?:;ﬁml
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
. - Name o -
HOFFMAN, FREDRIC A . : e SRS
9400 S DADELAND BLVD STE 600 AR AP R, ‘. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

. ', City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . : .

o

12, | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity 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 if made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered Ip exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changad, cr on an attach

SIGNATURE:

l/(3/0f 305 274-3640

ﬁ? D‘FF'I@;: Onpf’;&%ﬂ:d% m+___ l Date Dayiime Phone #



