2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO000003596

1. Entity Name

ﬁPﬁ(l:ctALIED THEHAPEUTIC FOSTER PARENT ASSOCIATIO
Principal Place of Buginess Mailing Address

1010 NORTHWEST 33TH COURT 1010 NORTHWEST 39TH COURT
MIAMI FL 33126 MIAMI FL 30128

2 Principal Place of Business

3. Mailing Address

1

05_0‘5-20035;0152 627 *¥+61.00

1]
I N00000003596

B AAOER

TR

;

Suite, Apt. #, etc. Suite, Apt. #, atc. C] CHECK HERE |F MAKING CHANGES
City & State i B “City & State 4, FE! Number 65'10164137 Applied Fnr
Net Applicabie
Zp Country Zip Country - . $8.75 additionat
5. Certificate of Status Desired 0O Fas Required
8. Name and Address of Cutrent Registered Agent 7- Name and Address of Now Registered Agent
. Name
CAMEJO, MIGUEL I Street Address (PO. Box Number is Not Accaplabla)
1010 NW 35 CT
MIAMI FL 33128 -
- City FL —Fip Coda
8. The above named enlity submits this statemen for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
tha chligations of registerad agent,

SIGNATURE
Signatyre, typad or prified nemo of registensd apent And it 4 spplicable {NOTE: Registared Agen! signaturs reguired when rainstating) DATE
e T Lt 2 = e e Ay S
I . F s 9. Election Campaign Financing $5.00 May go Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Florida Department of State T
10. % OFFICENS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
THLE ¥D O Dekets e ' O Change [ Addition | &
HAME CAMEJO, MGUEL A ] RAME =)
sTreeT apodess | 1010 NORTHWEST 39TH COURT STREET ADDRESS =
om-5T-0 ) MIAMI FL 33126 Gy -S1- 2P . §
Time 1] CJ Delets me OlCrangs [ Addiion g
NANE PATTERSON, ALVIN K RAME
streev aooeess | 1010 NORTHWEST 39TH COURT STAEET ADDRESS
or-51-00 | MIAMY FL 33128 cirv-5t-1p A .} 5\)\
m sV 0 Detee i I\ O Crange L Addition
NAME WENTA, TAN!A NAME
steer aooress | $010 NORTHWEST 39TH COURT STREET ADDRESS
CITY-ST.2F MIAME FL 33128 CITY.ST- 2P
T : - -
e - —— [} Detetp —~—J -iLE- —_————. x- - [J.Change [ Addition_|___
NAME SE VILLA, MARIA NAME :
streer aporess | 12029 SW 18 TERR STREET ADORESS N
trv-st-ze ) MIAMI FL 33177 CIty-5F-2P
TME £1 Delete THLE O Change T Addition
e HAME ,
'STREET ADDRESS STREET ADDRESS
CTY-ST-27° CTY-$T-2P
ILE 3 Oetete ME [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5I-2IP

12. | hereby ceify that the information suppli
indicated on this report or Supplamental
of the corparation OF the raceaiver ar tru
changed, or on an attachme

SIGNATURE:

Lnpow

VA P

ratg and that my signature shall have the sama legal

X qualify far the exemption $iated in Section 119.0 31!(3)(') Florida Statutes. ) further certify that the information
ect as if made undar oath; that | am an officer or director
this reoog as required by Chaptar 617, Florida Statutes: and that my namea appaars in Block 10 or Block 11 if




