R
L]

) FILED

2007 "°T’Eﬁﬁ'l',’ ;‘f;g,,gg;‘mmw" May 02, 2007 8:00 am
Secretary of State

PaomculajnyENT # N02000001 752 05-02-2007 92:))62 (025 ****g] 25
AUTISM SOCIETY OF MIAMI-DADE COUNTY, INC.
Principal Place of Business Mailing Address
PO BOX 831405 PO BOX 831405
MIAMI, FL 33283 MIAML, FL 33283 ,,
B 00 T RO CRER

Suite, ApL. 4, efc. Suite, Apt. ¥, etc. 04292007  Cpg-Np CR2E037 (12/06)

City & State City & State 4 Tmﬁ% Applied For

Zip Country Zip Country 5. Certificate of Status Desired [ |§8 ;fm‘::‘:“::‘:wa

8. Name and Address of Current Registered Agent T_NmandAd&usnfMReglnmdA_;u

Name
WAAS, NORMAN M ESQ
113 ALMERIA AVE. . Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwe_ typed o prinksd reme of registored agont and tite § appiicale. {MOTE: F AQera s racquarsx v ) DATE
" Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
) Due by May 1, 2007 Trust Fund Contribution. 0  Added o Fees Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD ' (] Detete TmE O Change (] Adition
NAME BECERRA, TERESA NAME
STREET ADORESS | 13254 S W. 146 ST. STREET ADDRESS
oITY-ST-7P MIAMI, F.. 33186 CIFY-S1- 21
e vD O Delete me OCage [ Addifion
NAME FUSTER, JOSE NAME
STREEY ADDRESS | 1200 ALHAMERA CIRCLE STREET ADDRESS
CITY-5T- 2P CORAL GABLES, FL. 33146 ory-ST- 2@
e SD ﬁqm TE [ Ctange ] Addion
NAME DE DIOS, LOURDES NAME
STREET ADDRESS, | 2820 SW 97TH PL STREET ADDRESS
CiTY-ST-2P MIAM], FL 33165 CITY-ST-2P
TME TD [ Detete TILE O crange  [] Addition
NAME LOPEZ MOWRER, LUISA NAME
STREET ADDRESS | 11340 S.W, 164TH ST STREET ADDRESS
ciY-5T-2P MIAMI, FL 33157 CITY-ST-2P
TME [ Desetz AILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CirY-ST-2P
mE O Detete TME [JCange [ Addition
NANE ' NAME
STREET ADORESS SIREET ADDRESS
oITY-ST-2P CITY-ST-3P

12. | heretwy certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Stakes. ) further certify that the inforrmation
indicated on hs:epoﬂ or amplementaj report is true and accurate and that my signature shall have the same legal effect as if made tnder oath; that | am an officer or director
of the corporation or the re _edlnexecmemsrepmasrequnedbymaptarﬁﬂ Florida Siatutes; andﬂmmynameappearsmBla:ﬁdOoerckﬂrl

changed, or on an atta Lgll othey like gmpowered,
(158 Jofez- Mporer) ‘/A?AF 399—3‘/4.6/

SIGNATURE:




