2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
May 05, 2003 8:00 am
s  Secretary of State

DOCUMENT # N02000001752

1. Enlity Name

AUTISM SOCIETY OF MIAMHDADE COUNTY, INC.

04-04-2003 90123 021 ****5] 25

Principal Place of Business Mailing Address

PC BOX BY 405

PO BOX 831405
MIAM FL 300075525 3 Q\ ummwj_sz&z \

2. Principal Place of Business 3. Mailing Address

R

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

lz/CHECK HERE IF MAKING CHANGES

City & State City & State 4, 1I';'EI Number Applied For
46-0421694 Not Applicabie
Zip Courtry Zip Country 5. Corlficate of Status Dested [ $5-7 Additonad
Fae Required
§. Name and Address of Current Reglstarsd Agent 7. Namo and Addrass of New Registered Agent
T T e = mITET L _|=NametT® o TGRSR emamEccos St ol - e

WAA'S! NORMAN u_Eso Street Address (P-O. Box Number is Not Accepiable)
113 ALMERIA AVE>.©
CORAL GABLES FL 33134

' Chy Zip Code

FL

the obligations of registdred agen.

%

8. The above namea antity subrmits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

NAME DRAPER, PAUL
sTREET Anoriess | 8600 SW 212TH ST., APT. 108
orv-s-7¢ [ MLAMI FL 33188, _ .

SIGNATURE Lt
o Signatura, typed of primad name of ragistared eQan and tite ¥ spp!icabie. {NQTE: Rogister st AG#M SINRIUNG reduiiid When reinstatng) DATE
-3 ;-_-\_; ]
5 . . . . .
FILE NOW: FEE IS $61.25 8. Election Campaigh Financing $5.00 May Bo Make Chack Payable to
: % Trust Fund Contribution. Added to Fees Florida Department of State

10. T OFFICERS AND DIRECTORS X ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
TME P fi ° iy [ pekte e [ change (] Additlon o
NAE DE MARIA, ROBERT D Haw 3
sTeET aoonss | 10720 SW 146TH PL STHEET ADORESS e
ov-st-22 | MIAMI FL 33188 oY-57-28 , 8
TME v «p ¥ O Delets L Ochange [ Adition g

SIREET ADORESS
Cry-st- 2P

R T

NAME DEUU_S; LOURDES o
STREET ADDRESS | 2820 SW 97TH PL

“.-:Dmuﬂ_kﬁl:l D«_alem _ o

SR i o v M L S

orv-sr-zp | MIAME FL 33165 cIY-51-7P
e T w " [ oeletz TNE ) Change  (J Addition
e MOWRER, LOUISA LOPEZ. D N

sTReEx AooRess | 6220 SW 135TH AVE. STREET ADRESS

o770 | MLAMI FL 33183 CITY-ST-ZP

TME [ Delete e Clchangs (2 Addition
HAME MAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-§T-2P

Tme [ Delete E O cange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-S1-2P

12. | hareby cerliz that the information supplied with thia Iillrg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certity that the information
M p accurale and that my signature shall have the same legal eflect &g if made under oath; that | am an officar or director
of tha corporation or 1he raceiver or trustee empowenad 10 execute this veport as required by Chapter 617, Floriga Statutes: and that my name appsars in Block 10 or Block 11 If

indicated an ihis report or supplemantal report is rue ani

changed, or on an attachment with an addréss, with all othar like empowered.

SIGNATURE: SZ«Z"’“* SWIESEORED

3lofo3  ms-rse-tb)

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/Dotu

D!ytﬂhml'




