2000 UNIFORM BUSINESS REPORT (UBR)

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 repart 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 corporation or the frecfiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blotk 10 or Block 11 if
changed, or on an attachm ith an add L Wi T lilge empowered.

SIGNATURE: RAKEED— 205 / 59~ 50O

CIRMATIIOE AMNR TYEER D O IMTER MALBEYE SR MINA AECICER AR BIDECATSR Nata Mavtima Phene &

CRZEQ37 (9/99)

1. Entity Name Mar 22, 2000 8:00 am
THE ASSOCIATION FOR RETARDED CITIZENS, SOUTH FLO Secretary of State
03-22-2000 90022 029 ****g] 25
Principal Place of Business Mailing‘ Address
5555 BISCAYNE BLVD 5555 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137-2656
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590839562 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee Required
6. Name and Address of Cutrent Registared Agent 7. Name and Address of New Reglstered Agent
' Narne
Street Agd P.0Q. Box Number is Not Accepiable
MESSER, MICHAEL E ree ress { ox Number is No ptable)
5555 BISCAYNE BLVD
MIAMI FL 33137 = s
iy F L ip Code
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.
SIGNATURE
Signature, typed or printec name of ragisterad agent and titls if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. 35
FEE IS $61.25 Trust Fund Contribution, [0 Added to Fees Department of State
10. : OFFICERS AND DIRECTORS' 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - : ] Delete TITCE [ Change ] Addition
NAME REED, BEN NAME
STREET ADDRESS | 5555 BISCAYNE BLVD STREET ADDRESS
GITY-ST-2IP MIAMI FL 33137 CITY-ST-7IP
TITLE 2PD , [ Oelete TILE [ Change [ Addition
NAME KIRSH, WILLIAM ‘ NAME
STREET ADDRESS | 5556 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2P . MIAMI FL 33137 - - - - CITY-5T-2IP - -
TITLE 1VP O Delete TITLE [ Change ] Addition
NAE SALAZAR, HELEN NAE
STREET ADDRESS | §555 BISCAYNE BLVD STREET ADDRESS
CITy-ST-2Ip MIAMI FL 33137 CITY-ST-2P
e ST 1 Daete E O ohenge (] Addition
NAME WIENER, LARRY NAME ‘
SIREET ADDRESS | BRBS BISCAYNE BLVD STREET ADDRESS
CITY-$T-21P MIAMI FL 33137 CITY-ST-ZIP
TLE . O oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P
TITLE [ belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2iF



