2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO003596 Feb 20, 2001 8:00 am i
AN L. Secretary of State -
'SPECIALIZED THERAPEUTIC FOSTER PARENT ASSOCIATIO 02902001 9007 015 *++*6] 35
Principal Place of Business Mailing Address
1010 NORTHWEST 39TH COURT 1010 NORTHWEST 39TH COURT
MIAMI FL 33126 MIAMI FL 33126
] ‘ ) I )
F s IR RO AR
Sulte, Apt #, otc. Sie, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & élate City & State 4. FEl Number Applied For
_ . OB- {0 H e Not Appiicable
Zip Courtry Zn Country 5. Certificate of Status Desired O geae ;gﬁg:é“onal
6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE B
CORAL GABLES FL 33134 P
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 Floriga.

SIGNATURE l - . .

Slgnature, typed or printed nama of registered agent and title if applicabla (NOTE: Registerad Agent signatura required when rainstating) | W CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto __
FEE IS $61.25 Trust Fund Contriaution. G Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE PD O Detete TITLE O charge [ Addition | S

NAME CAMEJO, MIGUEL A NAME e

STREET ADDRESS | 1010 NORTHWEST 39TH COURT STREET ADDRESS Y

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP 8
o

TITLE D O pelete TIILE 1 Change [ Addiion | &

NAME PATTERSON, ALVIN K NAME

STREET ADDRESS | 10110 NORTHWEST 38TH COURT STREET ADDRESS

CITY-ST-ZP MIAMI EL 33128 CITY-ST-2P

THTLE STD O Delete TITLE [1Change [ Addition

NAME ARMENTA, TANIA HAME

STREET ADDRESS | 1010 NORTHWEST 39TH COURT STREET ADDRESS |.

CITY-ST-ZIP MIAMI FL 33128 CITY-ST-2IP

e, VD 3 Deleta TITLE 1Change [ Addttion

NAME VOLQUEZ, DEMETRIO NAME i

STREer ADDRESS | 1010 NORTHWEST 39TH COURT STREET ADDRESS )

QITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TIME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE ! I Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cert!fy that the information
indicated on this report or suppj@mental report s true and agcurate 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 recaw br trustee empowered to@scute this repan as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gita entpwith an address, with all gthel

SIGNATURE: A< B HRED 2/ 2/// é"576‘/f?é55’/

ICER OR DIRECTOR Date Daytime Fhone #




