FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION g; o) Katherine Harris
ANNUAL REPORT o Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 70546

1. Corporation Name

UNITED CEREBRAL PALSY ASSOCIATION OF MiAMI, INC.

Mailing Address

1411 NORTHWEST FOURTEENTH AVENLE
MIAMIL FL 33125

Principal Place of Business

1411 NORTHWEST FOURTEENTH AVENUE
MIAM FL 3325

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90151 004 ****70.00

A R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] 28] 10/09/1959 | |
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Apphed For
;l 27 59‘%37822 . Not Applicable |
City & State City & State - a : iti
__.I ity 4 5. Certifcate of Status Desired . m/ $8.75 Additional
23 El Fea Required
Zip Country Zip Country 6. Election Campaign Financing I ' $5.00 May Be
2_\ |E\ ?9—‘ !;\ Trust Fund Contribution . - Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ANIELLO, JOSEPH A 82| Street Address (P.Q. Box Number is Not Acceptable)
1411 N.W. 14 AVENUE
MIAMI FL 33125 8
84 City FL 85| Zip Code

11.” Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registared Agent sighatura requirsd when raingtating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE C ] DELETE 1ATRE [ehange  [_] Addition
NAME SCHILLINGER, JACK 12NAME o

streeT appress| 1225 NE 93 STR 1.3 STREETADORESS ADD 2P CO0E 23> g

CITY-ST-2IP MIAMI FL 14 CITY-ST. 2P ) g Bch’

TME SD ] DELETE 21TME ange ] Addition
e RANGEL, RICHARD 22E oo zi€ coog. :

sweeraooress| 25 W. FLAGLER ST. 2.3 STREET ADDRESS o  B3(BO

CITY-ST-ZIP MIAMI FL 2.4CITY-ST-2P - ﬂ‘%g.er} -

TME vb 1 DELETE 34 TITLE DO ange ] Addition
e SCHILLINGER, MARJORIE one PO 2P Co

streeTanoress| 1225 N.E. 93RD ST. 3.3 STREET ADDRESS 3213

ory-sr-ze | MIAMI FL 34 CITY-5T-2P o

TME CD [”] DELETE 41TITLE . ange [ Addiion
NAME SPIVAK, RUTH 4, 2NAME oD 2 £ cooe.

streer aporess| 7290 KINGHERST DRIVE, APT. 310 4 STREET ADDRESS '

orv-st-zp__ [ DELARY BEACH FL 44 CITY-$T- 2P 33 q"—"(ﬁ

TITLE PMD [ DELETE 5.4 TME : [CJcChanga  []Adddtion k
NAME ANIELLO, JOSEPH A 52 NAME

streeTADDRESS| 1411 NW 14TH AVE. 5.3 STREET ADDRESS '

cmv-st-zp___ | MIAMI FL 33125 54 CITY-ST-2P %,'

TIME ™ [J DELETE 6.1 TME nge [ Addition
e STEIGMAN, HARRIET sanwie A0y 2P CoOT

sweetaonress| TCBY, 8246 MILLS DRIVE 6.3 STREET ADDRESS

arstze | MIAMI FL 84 CITY-8T-2P 55{ o>

14. 1 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an
officer or director of the corporation or the receiver or trustes empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atta

SIGNATURE:

with an address, with alf other like empowered.

7
g

CR2E037 (11/98)

Daytime Phona #



