2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # N0O1000008525

1. Enlity Name

AMERICANS WITH DISABILITIES, INC.

Apr 17,2002 8:00 am }
ecretary of State

04-17-2002 90103 001 ****69.00

Principai Place of Business

3520 NORTHWEST 173RD TERRACE
SUITE 100
MIAMI FL 33056

Mailing Address

-POST OFFICE BOX 172308
HIALEAH FL 33017-2308

2. Principal Place of Business

3. Mailing Address

S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numbger Applied For
i -
bg bf ‘ 5 6q \ Not Applicable
Zipe  ammem mo e try . A t . iti
P ~Country . _ P | = EZ_O:uQ Y © e ). B _Centificate_of Status Desired E/ $8'75 A_ddmonal
SRR =S T - -FeeRequired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR Cit Zip Code
1
- MIAMI FL 33145 ¥ TEE
The above named entlty submlts thls stazemmt-‘ﬂ the aurgze, of changlng its registered office or registered agent, or both, in the state of Fiorida. '
\ ..r, i ; . i e
SIGNATUlfiE »—'if:a":;*""* = - :
;glalure typad‘r printed name of registered agent and title it appllcahle {NOTE: Registered Agent signatura reguired when rainstating} DATE .
9. Election Campaign Financing $5.00 may Bo Make Check Payabie to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

ADDITIONS,’CHANGES.TO OFFICERS AND DIRECTORS IN 10

10. -~ QFFICERS AND DIRECTORS 11. —
TITLE PSTD [ peleta TITLE [JChange [ Addilion §
NAME ANDREWS, ROBIN NAME f’-:
STREET ADDRESS | 3520 NORTHWEST 173RD TERRACE STREET ADDRESS )
CITY-8T-2IP MIAMI FL 33056 CITY-8T-2IP §
TITLE VD . ) [ Delete TITLE [JcChange  [] Addition | O
NAVE ANDREWS, JANET NAVE
STREFTAOCRESS | 3500 NORTHWEST_173RD. TERRACE __ STREET ADDRESS _ ,
“TCiy:sTap M|AM| FL 33058 TORYISTp T | TR TR T T T T T TR e T

TITLE VD [ pelete TITLE [ Change [ Additicn
NAvE ANDREWS, TIMOTHY NAME
STREET ADDRESS | 3520 NORTHWEST 173RD TERRACE STREET ADDRESS

. CITY-ST-2IP MlAMl FL 33056 CIY-§7-2IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TME [ Detete TITLE (M Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . * STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does’
indicated on this report or supplemental report is true and accurat

of the corporauon or the receliver or 1ru5tee ep powered toe

or the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
y signature shall have the same legal effect &s if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3068 )
PEEII_ MMOTHRY ANPREWS 4(4[o2. @5%&5

Date Dayume Phona #



