NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A/ 92775 /

1. Entity Name

UNITED CEREBRAL PALSY RESIDENTIAL
SERVICES, INC.

‘ . .Mél ing Address-i
10899 S.W. 4th"Street

Suite, Apt. #, otc.

2. Princiba\ Place of Business

6601 S.W. 41 Street

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90466 022 ****70.00

30039029

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
Davie, Florida Miami, Florida 59-2419236 Not Applicabls
Zip Country Zip Country - ) $8_75 Additional
33314 USA 33174 USA 5. Certificate of Status Desired = Feo Requirec; tona|
7. Name and Address of Current Reglstared Agent
NameRoy R. Lustig, Esq.
Street A?@ﬁ(ﬁDODBSh Nguribgrsis Nﬂ Scac%ftable)
Suite 908
Y CoralaGables FL | 3%1%,

8. The above named entity submits this 'staternant for the purpose of changing its registerad office or registered agent, or

the obligations of registered agent.
L]

both, in the state of Florida. | am familiar with, and accept

SIGNATURE
-

Slgnature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E037B (12/02)

10.

TiTLE Sy D .

we | Aniello, Joseph™

swecTaooress | 10899 S.W. 4 Street

ev-st-zp | Miami, Florida 33174

Tine =D '

NAME Rangel, Richa¥fd

smerraooeess | 25 WestaFTalger St

v-gt-2¢ Miami; Florida 33130

e CD ;. -

G Bonchick, Norman

steeraaess | 441 S.W. 12th Avenue

GTY-Sr-7P Deerfield Beach, FL 33442

TITLE TD

NAME Steinhart, Craig

STREET ACDRESS 2501 N.E. 22nd Terrace

st | py. Taiderdale, FI__33305

TITLE VCD

xﬁmmﬁw Spivak; Ruth |

oTY.S1.2 7290 Kinghurst Dr. #310
Delray—Beach;-FL—33446

TE

NAME

STREET ADDRESS

CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
part as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

of the corporation or the receiver or trustee empowered to execute this re

attachment with an address, with.all other like empowered. g
SIGNATURE - ) Joseph A. Aniello.

PMD

A I

(3)(i), Florida Statutes. | further certify that the information

as if made under oath; that | am an officer or director

03 305 §547-21R0



