. NOT-FOR-PROFIT CORPORATION

FILED

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 801000008525
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1. Entity Name
ey T e LCREIA BA
DO NOT WRITE N THIS SPACE" . . R ASSEE, FLORID

v
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s

AMERICANS WITH DISABILITIES, INC.
TALLA

- - P " - [—— . P - £

2. Pﬁr;cipél Place of Business. 3. .Méi[ing. Addreé
3520 Northwest 173 Terrace|Post Office Box 172308
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 100
City & State City & State 4. FEI Number 65-1156911 Applied For
Miami, Florida Hialeah, Florida " Not Applicable
Zip Country Zip Country " ; $8.75 additional
33056 33017-2308 5. Cortificate of Status Desired O Feo Roquirsd
L N PR i T e 5 7. Name and Addross of Current Registared Agent

Name gniegel & Utrera, P.A:
Street Address (P.O. Box Number is Not Acceptatyle)

. DONOTWRIE.
- INTHIS SPACE . - -

1840 Coral Way, 4th Floor

Zip Code

S T A 8 Miamd FL | 733145
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida. | am famillar with, and accept
the obligations of registered agent.

egstered sgent and tile f applicable: (NOTE: Ragistarad Ageni signatua requirsd when reinsialing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

. Presidentftreasurer /S /B L ) i ) %
siveer aooress | IRObin Andrews o 2 1=
o |3520 NW 173 TR Miami, FL 33056 R " - |8
3
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STREET ADBRESS o STREET ADORESS | - .
e A | 3520 NW 173 TR Miami, F1 33056 sl SRR
a: . . i amE T e : -
we | Yoty Avarews s il
STREET ADDRESS - i smmgsj :___w- Tl g o : . s
avse | 3520 NW 173 TR Miami, FL 33056 e oo DO NOTWRITE -
mE mE. - e B & o ;
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12. | hotaby certify that tho information supplied with this filing does not qualily tor the exemption statod in Section 115.07(3)(i), Fiorida Statutos. | furthar cortify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as it made under oath; that I am an officer or director
ol the corporation or the recejwenor frusiee ampowered 10 execute this report as regquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrgss | other tike empowered. :

SIGNATURE:

Robin Andrews, President
TURE AND TYPED 08l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylme Phone 4




