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2002 UNIFORM BUSINESS REPOR

FILED

DOCUMENT # 745460

1. Entity Name

MIAMI CHAPTER 121 OF THE COUNCIL FOR EXCEPTIONAL
CHILDREN, INC.

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90039 012 ****61 .25

Principal Place of Business Mailing Address
12051 SW 113 AVE
MiAM| FL 33176
us

12051 SW 113 AVE
MIAMI FL 33176
us

2, Principal Place of Business 3. Mailing Address

LT

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
NOT APPUCABLE Not Applicabie
Zp Country &p COTHW 5. Certificate of Stalus Desired O g{g‘g‘g‘ l‘:?e‘ﬂ“o"a'
" 6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name . ’
HOLTZMAN, SYLVAN‘ Street Address (P.Q. Box Number is Not Acceptable)
1500 SAN REMO AVENUE
SUMTE 200 » .
CORAL GABLES FL 33146 City FL ( 7P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or

I SIGNATURE

registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registarad agent and lille if applicable

b

{NOTE: Registered Agent signature required when reinstating)

DATE

W

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 may s Make Check Payable to

Trust Fund Comribulirn. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD B3 Detete TITLEi PRESIONIT [ Change [ Adcition
NAME FERNANDEZ, ALBERTO NAME‘ Cl-) e (7020"4-0
STREET ADDRESS | 7901 SW 132ND AVENUE SREETADDRESS | o p i f Sp 76 £ g
CIY-ST-2P | MIAMI FL 33183 . - Sr-2p Mispid  Fr. 33178
e PPD Bl LE "W%" (\,4 eﬂ)ﬂ,) MoLinAgIc Clchange  F=Addition
et iy
NAME WILD, ESTELLE NAME, > PRESIEIT ELECT
STREETADORESS | 8600 SW 120TH STREET STREETADDRESS | L9/ 50D 7724/ P, UNIT
orv-st-2e | MIAMI FL 33156 CITY-$1-2P mipa FL T3 72
TME - PD- -+ EDelete - f el - s - o= - ! [T Change ~ [ Addition
NAME WILD, ESTELLE NAME
STREET ADDRESS | 7775 SW 66TH STREET STHEE‘rADDRESS
CTY-ST-ZP | MIAMI FL 33143-2710 av-S1-2°
TIie VPD [ Delete TMLE [Jchange [ Addition
NAME GONCL, BARBARA AV
STREET ADDRESS {5820 SW 87TH WAY STREET ADDRESS
orv-s1-2¢ |COOPER CITY FL 35328 ov-St-2p
TITLE 1) ] elste TITLE [ Change (7 Addition
NAME WARNER, WES NAME
STREET ADDRESS | 12051 S.W. 113 AVE. STREEI‘ ADDRESS
CITY-S1-2IP M|AM| FL CIT‘(-SJ-IIF
TITLE VPD & Belete TILE Cdcrange [ Addition
HAME FERNANDEZ, ALBERTO NAME
STREET ADDRESS (7901 SW 132 AVE STREET|ACDRESS
CITY-ST-ZIP M'AMI FL 33183 CITY-S]-IIF
12. | hereby cerlify that the information supplied with this filing does not qualify for the exembtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiver or trustee empowered 10 execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, wil ther like empowered.
. % ﬂ L2 |
L T L L T .
SIGNATURE: S LSARINER 5. L | Hf3tfpr o5 3857/4Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dds ¥ - Navdima BRera #

0027061

CR2E037 {9/01)




