|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

y U0,
DOCUMENT # NO1000000820 Secretary of Stat
1. Entity Name ecre a O a e
06 * ke e 3k
NATIONAL INSTITUTE FOR PEOPLE WITH DISABILITIES 03-06-2002 90049 016 7776125
OF FLORIDA, INC.
Principal Place of Business Mailing Address
C/O HARRY J. FRIEDMAN, GREENBERG TRAURIG C/O HARRY J. FRIEDMAN. GREENBERG TRAURIG
1221 BRICKELL AVE 1221 BRIGKELL AVE
MIAMI FL 3313 MIAMI FL 33131
SRNTIGUA citab d4os ANTIGUA CiRteny
Surte, Apt.éetc.o ~ Suite #ijl ,ele. DO NQT WRITE IN THIS SPACE
UITE 24 (TR .|
City & Sta —-— thy& State - 4. FEI Numb Applied For
C.ée. 6 MU T CRK‘Q K M T C«m"/‘é %7 ? &g @ (ﬂ Not Applicable
Zi ot le Coungry - : $B.75 additional
%} 0 b lp U% A 5 50@ L % ’} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N _Name_, e T T ;_"' - - :_:q;__':_ﬁ-a_q_:—__‘“ﬁ
. "'70 P"VN bar i~ t Aomo—t- b
CTCORPORATION SYSTEM  _ - - — “ S c i -
1200 S PINE ISLAND RD - N - SR ) -
PLANTATION FL. 33324- o 23 ——————— T
: f (o . - U p ne _ L
R e & EL
8. The above named entity suhn‘ %iis statement for the purn(se of changing its registered office or registered agert, or both, in the state of Florida. -
- . R v i
Ll AN T e Ll
SIGNATURE U R - c
Signature,! !ﬁed ar prmted name of remﬁéred agent and titles .able, (NOTE: Registered Agent signature reguired when reinstating} DATE
s .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. | Added to Fees Department of State
)6. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 ,
/ gir D O Delete TILE [ Change [ Addition §
NAME COHEN, EDITH NAME &
STREET ADDRESS | 1221 BRICKELL AVE $TAEET AGDRESS c':"c-g .
CITY-S8T-2IP MIAMI FL 33131 CITY-5T-2IP UNJ
TILE D 7 Gelete TITLE [ Change [ Addition E:) ‘
NAME DE VOS, HERBERT NAME :
STREET ADDRESS | 1221 BRICKELL AVE STREET ADDAESS
CITY-§T-ZIP MIAMI FL 33131 CITY-87-2IP
=TS P == Dteee =TITLE i e [} Ghangs === {=F Addition =1 ===
NAME FANTEL, GLORIA NAME
STREET ADDRESS | 1221 BRICKELL AVE STREET ADDRESS
CITY-S1-7IP MIAMI FL 33131 CITY-ST-2IP ¥
THLE D ™1 Delete HILE [ thange [ Acdition
Navee LEVITZ, DR. PAUL A
STREET ADDRESS | 1221 BRICKELL AVE STREET ADDRESS
CIry-sT1-21P MIAMI Fl. 3313 CiTy-5T-2iP
TNLE D [ Delete TITLE [ Change [ Additicn
NAME LINDENBERG, BENNO NAME
STREET ADDRESS 12 BR'CKELL AVE STREET ADDRESS
CITY-8T-ZIP MlAM' Fl. 33131 CITY-ST-ZiP
THLE D [ pelete TITLE [Jchange [ Addition
NAME GORDON, IRIS NAME
STREET ADDRESS 1221 BRICKELL AVE STREET ADDRESS
CITY-57-2IP MIAMI FL 33131 CITY-§T-2IP
12. | hereby certify that the information supplied with this filing 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 supplemental 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 corperation 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 Bleck 11 if
changed, or on an attachment with an address, with ali other like empowered.
7 M \}; RERRES L300
SIGNATURE: w. LY souftussonon. 4122008 ‘




