2000 UNIFORM BUSINESS ﬁEPORT (UBR)

DOCUMENT # S98308

1. Entity Name

4 CHILDREN, INC. .

Principal Place of Business

13030 NA CALUSA CLUB DRIVE
MIAMI FL 33186
us

Mailing Address

13030 NA CALUSA CLUB DRIVE
MIAMI FL 33186
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90023 029 ***150.00

DOUibras

TSI DRI CEAR

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 65 03 Applied For
m172 Not Applicable
Zj ti Zi Count iti
P Country P & 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
s M B e ) - Narne - . e T = R -

ROSENBERG, MICHAEL A.
13030 NO. CALUSA CLUB DRIVE

.

Street Address {P.O. Box Number is Not Acceptable)

MIAM! FL 33186
City FL Zip Coce
8. The above named e bmis this statement for the pyfpcye of chanaing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | W
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE viD (7 Deleta TITLE [ Change [ Addition
HAME POLLER, ROBERT NAME
steet anoress | 11 COCO PLUM ROAD SO. STREET ADDRESS
CIy-§1-71P KEY LARGO FL Ciry-St-21P
TILE PD O3 Delete TITLE (O Change [ Addition
NAME ROSENBERG, MICHAEL A. NAME
sTReeTaporess | 13030 NO. CALUSA CLUB DRIVE STREET ADDRESS
ClTY-ST-7I MIAM FL CITY-ST- 2P
TITLE S. .. ] Delete TLE Clchange [ Adutien
NAME ROPEOLO, DAVE N - ~ CNAME - e a - -
streeTADDRESS | 7158 NLW. 72ND AVENUE STREET ADDRESS
CITY-$T-2P MIAMI FL CITY-ST-7IP
TILE Az O Dalee TILE 1 Change [T Addition
NAME 1 NAME
STREET ADDRESS Lo STREET ACDRESS
CITY-ST-2P CITY-$T-21P
TITLE L O Delete TITLE {J Change [ Addition
HAWE VoY HAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o~ CITY-ST-2ZIP

e.gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
siggature shall have the same legal effect as if made under oath; that | am an officer or director
Chagerer 607, Florida Statutes; and that my name appears in Block 11 or 12

2 |- ST

Dayfme"h no #

13. | hereby certify that the informatj
indicated on this report or supg

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED'WAME CF $1G| inG OFF‘CEH OoR DIHECTOR




