2003 NOT-FOR-PROFIT CORPOR“ATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # N99000003204 ecretary of State
1. Entity Name | 04-07-2003 90126 028 ****61 25
BLUE LAKES AUTISM SUPPORT TEAM, INC.
Principal Place ?f Business Mailing Address
BLUE LAKES ELEMENTARY SCHOOL BLUE LAKES ELEMENTARY SCHOOL
9250 SOUTHWEST 52ND TERRACE 9250 SOUTHWEST 52ND TERRACE
MIAMI FL 33165 MIAMI FL 33{65 _
Suite, Apt. #,.etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State | _ City & State ) } _ | 4 FEINumber 65-0928441 Applied For
. i "~ |Net"Applicable™|
Zip ‘ 1. Courjtry Zp Couniry 5. Certificate of Status Desired O §8'75 Additional
D o ea Required
' 6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

" _Podni cia  Scerpelb.

BLANCO, dEBRA ree es umber ji ccpp
510 SW. 0 AVE TUREYR T Y

MIAMI FL 33165

! ) City

. Mam FL | “%57%4

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

SIGNATURE n AN TTIPN AAJ’O P@Mmm JQCfPﬂ“C\ y pre.hd«.&h)( 415/03

Slgnam??,?yp;dh\pﬂnl'ed nkrne of ‘r;gv\s‘]red agent and )ﬂs if applicable. (NOTE: Registersd Agent signature required “518“ reinstating) DATE
I
- FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M‘ake Check Payable to
e Trust Fund Contribution. Added to Fees Florida Department of State
[ B -‘“-%.' s 2 e mmms T e e e e e TR T e rmam . b el .e = PR
10, CFFICERS AND DIRECTOR: 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition
HAME WHITEHURST, MARIE-ILENE NAME
staeeT Anoress (4809 ALHAMBRA CIRGLE STREET ADDRESS
rv-st-2¢  |CORAL GABLES FL 33146 CITY-ST-2IP
TITLE D [ Delete e , Ol Ghange [ Addition
NAME RAMOS, JOSIE NAME
sTReeT ADDRESS | 13485 S.W. 63 AVE STREET ADDRESS
orv-s1-z¢  |PINECREST FL 33156 GITY-57-2IP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME BLANCO, DEBRA HAME
sTREET ADDRESS [ 5130 SW 99 AVE ) STREET ADDRESS
omv-st-z¢ | MIAMI FL 33165 CITY-57-2P
TITLE D T Delete TLE : [J Change [ Additien
NAME ALESSANDRI, MICHAEL | e
—|-steeraooress-| P.O..BOX. 248768 . STREET ADDRESS
orv-si-zP | CORAL GABLES FL 33124 TUTY=STIp
TITLE IRy 7 Detete TITLE [ Change (] Addition
e |Ratricia Jcerpelac e
STREET ADDRESS 5‘-{4)5 \“.U 8 D_C—T STREFT ADDRESS
arv-s-20 | vy, PL B33 (54 oirv-sr-ze _
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

T2. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: SHGECEA::@;}R\@%’ZMWD ‘f‘s"ﬁl}?‘}um 4/ 3 (?3 @05)933400‘

DIrENATIIBE AMBTVEES AD ODIMTEDR MAUE A -

3
3

1

CR2E037 (10/02)



