_ FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90281 014 ****5]1 25
AUTISM SOCIETY OF AMERICA SOUTH FLORIDA CHAPTER
» INC.
Principal Place of Business Mailing Addrass o
21212 HARBOR WAY. UNIT 143 21212 HARBOR WAY. UNIT 143
AVENTURA FL 33180 AVENTURA FL 33180
SUite, Apt #, elc. Suite, Apl # el D CHECK HERE F MAKING CHANGES
City & State City & State 4. FE! Number 59'1299581 Appiied For
Not Applicable
Zi ' Zi t
® Country P Country 5. Certificate of Status Desired [ $8.75 adiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
’ GLANSBERG, MARK Street Address (P.O. Box Number is Not Acceptable)
M NORMMSTCY - |
£ HOLLYWOODFL33021 —— P s —
] City FL Zip Code
f 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. | am familiar with, and accept
:?._ the obligations of registered agent.
[
) “ionfe /@&n«@/r 2¢/0
) SIGNATURE L/ 7[ 3
Slgnature, typet or printed name of ragistared agent and title if np I»c e {NOTE: Ragusterad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Elnancing $5_00 May Be M?ke Check Payabie to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE Ol change [ Addition
NAME CHIBANQUZA, PAM NAME
STREET ADDRESS | 2141 Nw 104TH ST. STREET ADDRESS
orv-st-ze | MIAML FL 33147 OITY-ST- 2P
e SD O Delete TITLE () Change [ Acdition
NAME HEMMINGS, ROY NAME
|_smeeetooess | 1374 NE_176TH.ST.. STREET ADDRESS
" GITY-ST-2IP MIAMI FL 33162 CITY-$T-2P
TLE ™ 3 pelete TITLE ] Change ] Addition
NAME ZABLOW, DIANE NAME
STREET aoDRESS | 2425 NE 135TH ST, APT 302 STREET ADDRESS
crv-st-ze | MIAMI FL 33181 CITY-53-2IP
TITLE O pelete TImE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2P
mE ‘ [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP

12, | hareby certify that the information supplied with thig fmng does not qualify for the exemption stated in Section 119.07(2)(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 oath; that | am an officer or director
t trustee empowered to execute this reporias requured by Chapter 61 ? onda Stalutes; and that my name appears in Block 10 or Block 11 if

__of the corporation of the recew
“Changed: i

e

SIGNATURE: HATZAE) Y, / 2 L//zo’/aj 403’) 1Y 5-5ITS

SIENATURE lNﬂTVDFn R EPRINTER MEMETNE CICNING AEEAER B B BEATAE PN

w
-~
g

CR2E037 (10/02)




