2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 20t

AUTISM SOCIETY OF AMERICA, SOUTH FLORIDA CHAPTER 05-21-2002 91155 006 ****61.25
» INC.
Principal Place of Busingss Mailing Address
21212 HARBOR WAY. UNIT 143 21212 HARBOR WAY. UNIT 143
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1299581 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O gs .75 Additional
) o . . R ... [FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New He istered Agent
MName
Mm K (“lancherg

.-ANGELOS. JOHN Strest Address (P.Q. Box Number is Not Acceptab[e) —

PEMBROKE PINES FL 20123 | H42( M. L// =7 (CourT
 Hollywosd FL [ %307 |

8. The above named enlity submits this statement for the purpase of changing its registered office or reglstered ager& or both, in the state of Florida.

SIGNATURE /W _ Prosran Dicafes <L /2'7/01/

Slgnature, typed or printed name of registe; gent af lltieﬂ'apph'cabu (NOTE: Registered Agent signature required when reinstating) DATE

CR2E037 (9/01)

) . \‘—/ 9. Election Campaign Financing .00 Mav B Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. O fgijeodqo F:!;s ° Department OfyS!ate
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD 12 Deleie I TITLE P D p A M a] /'é AN QU ZA O chae TR addition
NAME LISSABET, NELSON M : NAME 2}/ / oy 4 S]Lff’tg
sTReeT ADORESS | 1343 W. 80TH STREET STREET ADDRESS ' . ol
omv-s-z | HIALEAH FL 33014 CITY- §T-71P {4 mi}s Y. 73/ Y "7 P
TITLE SD B Celete TITLE _g‘ [ Change Mddmon
wne |RASHED, KATIE w S0 Roy / e g’ s freel
STREET ADCRESS | 6326 N.W. 173RD LANE STREET ADDRESS / 3 7
Loony-stize T THIALEAHCFL33015 7 T R UG e Y o S MI“'* F/::C - B5Y/cZ - -
TIILE 0 B Delete TE DIANVE ZA8L 0 (994 (I Change & Addtion
NAME HEMMINGS, JUNE NAME 2425 M-E /3 S o Apf-# 302
sTReeT ADRESS | 1374 N.E. 176 STREET - STREET ADDRESS /VC’ ,‘~/ / fMiahin Fi Ja. 2Xi ¥
crv-s1-2¢ | NORTH MIAMI BEACH FL 33162 orY-ST-2° reasurer
TLE . O petzte TIMLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-21P
TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
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 oath; that | am an officer or diractor
of the corpeoration or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attachmegptwith an address, with all other like emp

A ,é;@m/ax/ 4 /Z7AZ (3es) Y 555779

ME OF SIGNING OFFICER on’mnecmn Date Daylime Phone #

SIGNATURE: ~=-9/

SIGNATURE AND TYPED OR




