. 5 . 7
- 2001 UNIFORM BUSINESS REPGETY{UBR) FILED

1. Eniity Nams

DOCUMENT # 708828

'THE ASSOCIATION FOR RETARDED CITIZENS, SOUTH FLO -

5555 BISCAYNE
MAM) FL 33137
us

Principal Placa of Business

BLVD

Meiling Address.

5555 BISGAYNE BLVD
MIAME FL 33137
s

2 Principal Place of Business

3. Maling Addeass

R R

Apr 10,2001 8:00 am
ecretary of State

02-07-2001 90201 036 ****61.25

Sulte. Apl. #, etc, Sulle, Apt. #, sic. oo NbT WRITE IN THIS SPACE
“City & Staa City & State 4. FE) Number Appligd For
590839562 Not Applicabla
Zip Countey Zp Couniry 5. -Cartificate of Status Deslract O ggzmm“’

7. Nama and Address of Hew Ragistersd Agent

v == NP

6. Name snd Address of Cu t Rag!stered Agent
: T i T S ey | "N&fnv

MESSER, MICHAEL E
5555 BISCAYNE BLVD
WIAMI Fl. 33137

————

pre—

R e oot Lol e e T bl Y

Sireat AUgreas (P.O. Box Number i Nol Agcepialia)

City

FL | 2o

0D ) psurn

8. Tha above named entity submits this statement for the purpose of ehanging its registered olfice or registerad agent, or bomh. id the state of Florida, '

SIGNATURE X.;..E )‘_;1 D

8. typed Or Criniad nama of i agent anct ¥ X apercatie {NOTE: Raglsiared AQer s:0raurs recusiod whe teinelatg)

Dl[ n;fﬂ[ 1

FILE NOW: 9. Bection Campaign Financing $5.00 May 86 Make Check Payable to ‘

FEE IS $61.25 Trust Fund Contributan. Added to Fzes .~ Department of State I
10, QFFICERS AND DIHEG"}ORS 1. _ AD_DI'T?ONS.’C"?\NGES TO OF_FICEHS AND DHRECTDRS IN 10 —
N":'Ew :gEDBEN [ Dotte ﬁ Past President, Direcfopre Oin 8
smeetao0iss | 5555 BISGAYNE BLYD swriooss | Ben Reed | <
owv-sr-2p | NIAMY FL 33137 evsizr | 5555 Bigcayne Blvd. Miami, FL 3Fd 37
TMmE 2D T ostets e 1st VPD, Director oo O ien |5
ME KIRSH, WILLIAW ’ e William Kirsh - .
smeevoceess | 5655 BISCAYNE BLVD STHEET 0SS - L
arvstze | MIAMD FL 33127 c-S1.Ip 55575 B_1$cayne Blvd:. Miami, FL 3B137
m / SWPM AZAR, HELEN Opese :ﬁ i-_Presidenf, Director K Drin| ..
steeex s00REss | S556 BISCAYNE BLVD smoacess | Helen Salazar-Realini
m_sr;m-—-—:‘Mm—m33137w=—¢—n:_-~:h'—_ww—w— ~CITY-51-27 5555 Bjscavne Rlvd.,.=%¥iami .- FL.":B‘S]_B?
e STD v L pes - STD, Director CiCoange  {Jadditon

o Larry Wlener

STREET ADDAESS STAEETADDRESE . \
Y- 572 mﬂﬁéﬁsﬁm crTY-sT-7p 5555 Biscayne Blvd, Miami, FIL 383137
e 1 petets ME O Chage [ Additicn
HAE : NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P COY-57-7P
e T pelete Tme O Change () Addiizn
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY -ST- TP Qry-Sr-2p

indicated o

repoct or supplernental roport is true
of the corporation o the receiver or trusled
anged, of on an agac e i

SIGNATURE: ! N

-

12, 1 hereby cenm;hat the Information suppliad with this filing does not quallly for the exemplion stated in Section 1 19.07&3)0}, Flosida Statutes, | further certity that tha information

n accurate and that my signature shall have the sama legal effect as If made under oath: that | am an olficer or diractol
empovlolgred 10 execute this rapogas requirad by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11
ess, with glf obper ke empoweved.




