2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745460

1. Entity Name

MIAMI CHAPTER 121 OF THE COUNCIL FOR EXCEPTIONAL

Principal Place of Business

12051 SW 113 AVE
MIAMI FL 33176
us

Mailing Address

12051 SW 113 AVE
MIAMI FL 33176
us

2. Principal Place of-Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

L

FILED

ecretary of State

04-13-2001 90044 046 ****61 .25

il

00 NOT WRITE IN THiS SPACE

I

City & State City & State 4, FE} Number Anplied For
NOT APPLICABLE Nat Applicable
Zp Country e Country 5. Cerifficate of Status Desired [ ?g-;’fq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
wr e e o e e | e
HOLTZMAN, SYLVAN Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE
SUITE 200 . _
CORAL GABLES FL 33146 City FL Zip 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
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTQRS N 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTQRS IN 10
TLE EEHEZ MIGUEL 1 Detete TITLE mcsm;u;; &u: Pﬁ[)@gg?n_ PAThange [ Addition
NAME \ NAME LB O
STREET ADDRESS | 605 S.W. 64 AVE STREET ADDRESS 490( Stas 132 A=
CITY-S§1-2IP MIAMI FL CITY-ST-ZIP PYTIAVITRR IS e ) yg
TILE PD & Delete TITLE PRsr PRESIPTIST AwP OIRECSR  [ZThange [ Addition
NAME BURIA, THERESA NAME fB60 Su> 180 o> Borecte i
STREET ADDRESS | 13432 S.W. 83 AVE. STREET ADDRESS
onv-st2e | MIAMI FL 33156 ovsrae | Mikker, & 33ISC
- TME= wm o o|2PD - e ve = e s o = o 2] Delete- —= § TTLE | Pr2s e CLECS™ Arop ORe eSeR.[.Change [Friddilion
NAME WiLD, ESTELLE NAME oLl Eorplitlo
STREET ADURESS | 8600 S.W. 120 ST STREETADDRESS | =7 7 78" S 46 sraeeT
CIFY-51- 2P MIAM! FL 33156 CITY-ST-2IP AALA Bt 1|.""la 3ly2-3710
TITLE SROWN foT O Delete :;;EE VI1CE PRSS ST + pipe crer D change  [Addtion
NAME ' AL
STREET ADDRESS 16520 Nw 1ST ST STHEET ADDRESS ?- 9 2_?;‘223 87 uc_,i,,)
onv-si2¢ | PEMBROKE PINES FL 33006 S| cmopen City, Ee 3532K
TITLE 17 O Detete TITLE ' [ Change [ Addition
NAME WARNER, WES NAME
STREETADDRESS | 12051 S.W. 113 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§7-21IP
TITLE VPD 3 Delets TILE [3 Change  [J Addition
NAME FERNANDEZ, ALBERTO NAME
STREET ADDRESS | 7901 SW 132 AVE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33183 CITY-ST-2IF

12. | hereby certify that the information supplied with this fili

indicated on this report or supplemental report is true an

ng doas not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N ATIRY

2z DUNRERs e £, toscnrr

73/ (305)3C5 24K

" SIGNATURE AND TVPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  /

Date

Daytime Phone #

Apr 13, 2001 8:00 am

CR2E037 {10/00)

(VP S TE ]



