FILE NOW: FILING FEEIS $61.25 .
; FILED

NONPROFIT LFRT FLORIDA DEPARTMENT OF STATE

AR RePORT (R e Feb 06 1998 8:00am
1998 - Secretary of State

DOCUMENT # 7054:; D"E;'C’)N OF CORPORATIONS
I LT

1. Corporation Name

UNITED CEREBRAL PALSY ASSOCIATION OF MIAMI, INC.

Principal Place of Business Mailing Address
1411 NORTHWEST FOURTEENTH AVENUE 1411 NORTHWEST FOURTEENTH AVENUE 3. Date Incorporated or Qualified
MM FL 33125 MIAMI FL 33125 10/09/1959
4. FE|I Number Applireaﬁ;rr
59-0637822 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired m $3.75 Additional
;’ 26 Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Electlon Campaign Financing $5.00 May Be
E‘ ;‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ E‘ [ Yes mNc
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intgngible
’;] E[ E| .é;)_l Personal Property Tax due Juna 20. [ ves [ﬁ. No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
8% Mame
ANIELLO, JOSEPH A 82| Street Address (P.O. Box Number is Not Acceptable)
1411 N.W. 14 AVENUE
MIAMI FL 33125 83
84| City 85 Zip Code
FL

1. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes,

SIGNATURE Signaturs, typed or printad name of registered agent and tida # applicable. {NOTE: Registerad Agent signature required when rainsmxingz o DATE —
iz OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
TE C LT CELETE 1ATmE — [T chenge [ Addon
NAME SCHILLINGER, JACK 12NAME

sTREETADDRESS | 1225 NE 93 STR 1.3 STREET ADDRESS

CITY-ST-21P MIAMI FL ) 14 GITY-57-21P ) o
TITLE sSD 1 peLETE 23 TLE [ IcChange ] Addition
NAME RANGEL, RICHARD 27 HAME

smeer aoneess | 25 W, FLAGLER ST. 2,4 STREET ADDRESS

CITY-ST-2¢ MAMIFL 2.4 CITY-51-2P

TLE VD L1 DELETE 21 TITLE (d Change [ Addition
NAME SCHILLINGER, MARJORIE 32 NAME

sweeT appress | 1225 N.E. §3RD ST. 323 STREET ADDRESS

CITY - 5T- 2P MIAMI FL 34, CITY-5T-2IP .

TIME PD ] DELETE 41 TILE <o [x{ Change ] Addition
NAME SPIVAK, RUTH 4,2 NAME SPWAK, RuTh _ )

seeravoress | 7290 KINGHERST DRIVE, APT. 310 s sTREST O0RESS | PRFC R ACHE RST DR -, AFT- 31D

CITY-ST-2IP DELARY BEACH FL saomy-s-ze | Del RAM B4R~ L

TIE MD I DELETE 5.1 TITLE ) TCrange L1 Adaition
NaME ANIELLO, JOSEPH A S2MAME AnTULLO, Jusepi~ A-

staeer aopRess | 1411 NW #4TH AVE. s3sTREET ApDRzss |1 Y L §9-A2- AN AL

ITY-SE-ZIP MIAMI FL 54 GITY-ST-ZIP Witkevnt  FL 3 3/a25

TILE T LI DELETE 5.1 TITLE I Change [ Addifion
NAME STEIGMAN, HARRIET 6.2 NAME

seeTanoress | TCBY, 8246 MILLS DRIVE 6.3 STREET ADDRESS

CITY-§T-2P MIAMI FL 54 CITY-ST- 2P

T4. | hereby cenrti{t:v1 that the information supplied with this filing does sot gualify for the exemﬁtlon stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: L L EQUIRED (=25 5P

CR2E037 (10/97)



