2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # 725758 ecretary of State

1. Entity Name 04-10-2003 90082 007 ****6] 25

THE ASSOCIATION FOR DEVELOPMENT OF THE EXCEPTION

AL INCORPORATED

Principal Place of Business Mailing Address

2001 N MIAMI AVE 2601 NORTH MIAMI AVENUE

MIAMI FL 33127 MIAMI FL 33127-3531

us

S T s TR T
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 581715840 Applied For

’ Not Applicable
Zip Couniry N H_"pr o jiuimy :'_’_#;:: __.5 Certmcate of Status Deswed SN ?eae Eesqﬁf:é"""al
6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HELEUA bEL HOTE
MGWE/HH’# Déz "t’”f Street Address {F.0. Box Number is Not Acceptable)
W APOL M. Mrpber iz

Mrgmr FL . 253027 2800 M. Mranys flo/=s

N Mgt S FL | 4827

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

thg obligations of (#gistered agent.
W Frec e Hetewrn D/ /‘/ wle v 3-3/-03

Skgnature, typed or printed name of registered agent n title if applicable. (NOTE Ragistered Agent signature reguired whan rainstating) DATE

f‘ . -/ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:);s Florida Department of State

R -
10. OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DP O oelete e SE#t SCHEY [ Change  [aAdcition
NAME ALONSO-POCH, MANUEL HAME
stees anoress | 2100 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP p
TLE DVP 1 Delele TITLE P IET #0 Brrepzos [ onange [ Addition
NAME LEWIS, CLIFTON HAME
sTreeT apoRess | 50 NW 14TH ST. STREET ADDRESS
orv-si-ze |MIAMIFL3M38 . . o hemestar ) o e L e s
TITLE D [ Delete TILE [ cChange (T Addition
NAME RAMIREZ, JOSIE NAME
streer aooress | 1200 S. ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33148 GITY-ST-2IP
TnEe D O Delete TILE [JCchange [ Addition
NAME PERRY, WILLIAM NAME
streer anoress | 9822 NE 2ND AVE STREET ADDRESS
CITY-5F-2IP MIAMI SHORES, FL 33138 ) CITY-ST-21P
TITLE D ) Efneme TMLE [ Change [ Addttion
NAME BERNSTEIN, HOWARD NAME
streer anokess | 1970 LAS COLINAS WAY STREET ADDRESS
CITY-$7-2IP POMPANO BEACH FL 33071 . CITy-§7-21P
TITLE TD memﬁ TITLE [J Change [ Addition
NAME MURPHY, CAROL NAME
staeer aooress | 2701 S. BAYSHORE DRIVE STREET ATDRESS
cre-s1-2F | COCONUT GROVE FL 33133 CiTY-S7-21P

12. | hereby cert'\f% that the information supplied with this 'hhné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or & execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with A er likg empowered,

/EQUIRED 300 /03 Bt e wots

SIGNATURE:

IS

CR2EQ37 (10/02)



