2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722295

1. Entity Name

COMMUNITY HABILITATION CENTER, INC.

Principal Place of Business

11450 S.W, 79TH 8T,
MIAMI FL 32173

Mailing Address

11450 SW. 79TH 8T
MIAMI FL 33173-3640

. Principal Place of Business

3. Mailing Address

Suite' Apt. # elc.

Suite, Apt. #, elc.

F

FILED
Mar 16, 2000 8:00 am

Secretary of State

03-16-2000 90089 039 ****5] 25

IR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-1171039 Not Applicable
1 i [} e
Zip Country Zp Country 5. Certficate of Status Desiec [  90-79 Additional
e o R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

DICKSON EILEEN
8201 SW 142 AVE
MIAMI FL 33183

!

TN MATZPARELLA

Stregl Address (R.O. Bo
F8o8™ &'t

x Number is Not Acc

tabl
SCAVANE “BLYyD

City

H'IAMI_' | =1

FL | "&%j32.

SIGNATURE

8. The above named entity submits fhis dlatement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

Signaturs, typed or printed nari\f;egislared agent and title f applicakle.

[NOTE: Regrslered Agant signature required when reinstating)

DATE

“FILENOW: ! -

9. Election Campaign Financing
Trust Fund Contribution.

*  FEE IS $61:25 °

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TR - ?’Dmeﬁe TNLE Ba ] Change q’Addilion
NAME MCCLAIN, PAUL NAME MA2ZHRELLA 5 JOHN
STREET ADDRESS | 5505 EAST 6TH AVE STREETADDRESS | p@ OO B ISCRYANE BLb.
GITY-ST-ZIP HEALEAH FL 33013 CITY-ST-2IP MIA &1, EL 3332
e TR Mum TE T ' [ Change wddilion
NAME PASCHAL, CARL NaME sTAnIEWICZ , TOSEPH
STREET ADDRESS | 20223 SW 103 AVENUE STREET ADDRESS | 488 RUS SwW 99 ST
cr-5T-2P — | MIAMI-FL 33189 CMY-ST-2IP- . "M(AH’;‘“ =L 33 ”'(Ci»
TITLE TR O Delete TNLE TR ! ’ﬁfﬁ:hange [ Addition
NAME TRACYhi[C):rrH NAME N 774 ﬁcy’ EDITH
STREET ADDRESS | 74 TERRACE STREET ADDRESS | ¢, ,
CITY-ST-219 MIAMI FL 33183 CITY-ST- 2P ';:{r{qzﬁils VFVL7 gﬁgr{
TITLE TR O pelete TITLE ' 4 [ change [ Addition
- NAME WEIDMAN, ALICE HAME
STREETAGDRESS | 8941 SW 160 STREET STREET ADDRESS
CITY-ST-7IP MIAM| FL 33157 CITY-57-2IP
TITLE TR 1 Delete TITLE []change [ Addition
NAME VAZQUEZ, ROSARIO NAME
‘ STREET ADORESS | 15106 SW 140 COURT STREET ADDRESS
emr-st-ze | MIAMI FL 33186 CITY-8T- 2P
TITLE M ﬂDeMe TITLE M [ Change Mkddition
NAME MATAMOROS, LOURDES NAME BE LLO-GU.QP.UCHY'\ A, DIANA
STREET ACDRESS | 15615 SW 81 TERRACE seer sooness [} 450 SW 19 ST
CiTY-ST-7P MIAM! FL 33183 Cm-s-2P |MAA MY, FlL 33173

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. | 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 path; that { am an officer or director
of the corporation or the rece r trustee empowered 10 exeguie 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 attachmeny

SIGNATURE:

R gddress,

t

U= n

b

| other like empowered.

VA

Fiddz2zHR el A

3lefo6  305-

6-5075

~ 1 ARIE MYE &1 ~

A F

T e P

CR2E037 (9/99)



