2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003995

1. Entity Name

THE POST POLIO ASSOCIATION OF SOUTH FLORIDA, INC

Principal Place of Business Mailing Address

516 N.E. 199 TERRACE 516 N.E. 199 TERRACE
MIAMI FL 33176 MiaMI FL 33176

2, Principal Place of Business 3. Mailing Address

LR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JRAN

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired~ -7~ -$8.75:Additicnal
P ] T SoeFemardl [T ST T Fee Required
e - e TERE Name and ‘Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GEBEL; SIMA
516 N.E. 198 TERRACE
MIAMI FL 33176

Street Address {P.0O. Box Number is Not Acceptable)

City

FL Zip Code

SEGNATURE\AM/

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

) (Ml )

Slgneture typed or prmted e of ra d sgent and title if aprle

(NOTE: Registered Agent signature raquired whan reinsiating} DATE é

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees Department of State

11,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O elets TILE [ change [ Addition
NAME GEBEL, SIMA NAME
streeT ADDRESS (516 N.E. 199 TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33176 CITY-ST-21P
TLE vD O Delete TITLE (1 Change [ Additian
NAME THAYER, DONALD NAME
STREET ADDRESS (2907 JEFFERSON STREET STREET ADDRESS

TETSTZP | MIAMIFL 33133 o e - stoe oen ol L fOTVSIZP [
LE Sb [ Delets TME i T “TO)Change © [ adafion” |-~
NAME LUPISELL, CAROL NAME
STREET ADDAESS | 6905 SW 6 STREET STREET ADDRESS
cmv-sr-2¢ | PEMBRCKE PINES FL 33023 ciry-§1-21P
TITLE sD 2 celete TITLE [ Change [ Addition
NAME WALL, ALICE NAME
sTrEeT ADDRESS |00 NE 25 STREET STREET ADDRESS
orv-sT-2F | MIAMI FL 33137 CITY-5T-2IP
TILE 1D O Delete TITLE [ Change [ Addition
NAME GRETSK, BARBARA NAME
STREET ADDRESS |2660 SE 7 PL STREET ADDRESS

om-st-2p |BISCAYNE PARK FL 33161 ciry- 51-21P
TITLE [ pelete THLE [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

- 'LQ:ZTZ—f

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustes 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:

May 27, 2002 8:00 am|
Secretary of State

05-27-2002 90466 004 ****5] 25

CR2E037 (9/01)



