. 2600 UNIFORM BUSINESS REPORT (UBR) FILED

- = Brenda_M._Johnson____ _ -

JOHNSON, BRENDA M . Sweet Addresp PP £0° 8P XD 0 '

2760 NE 16TH STREET
FT LAUDERDALE FL 33304

City

North Miami FL lei‘acgdfGl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
a

.

SIGNATURE
Slanature, typad or printed name of registerad agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Furd Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 1G
e SD [ Delete 3 David L. Glazer, Esq. [ Change [ Addition
NAME LOWE. DEBORAH J NAME 2 9 9 9 NE 19 1 gm # a 0 0

STREET ADDRESS
CITY-57-ZIF

STREETADDRESS | 700 NE 90 ST

CHTY-ST-2IP MIAMI FL 33138 Aventura, FL 33180

TME PD O Gelete (] Change [ Addition
NAME MIRZA, KHALID M
seer A0oress | 8000 GOVERNORS SQUARE BLVD, STE 300

crY-St2P | MIAMI LAKES FL 33015

TiME
NAME

STREET ADDRESS
Smv-stap .

Lee Lasris, Esg.
Holland & Knight
701 Brickell AV #3000

PP SCLTE St —C -t W 0. T B B
TITLE prditl, FhroaLst ) change [ Addition
HAME . .
sreeraporess | James G. Stephens, Vice President

CITY-ST-2P Mellon Trust of Florida

TILE T O Delete
NAME MILLER, ROGER

STREET ADDRESS | 2601 BISCAYNE BLVD

crv-s-2r 1 MIAMI FL 33137

e ] elete TIMLE 2875 NE 19151 f8Ul [JChange [ Addition
NAME NAME Avenutra, FL 33180 ‘

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2P

TTLE O pelete TITLE (J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-5T-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xj). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of the corporation or the receive~ar trustee 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 n address, with all other like empowered.

SIGNATURE: NATYER WEZEESER cc ot g ;é‘//m (ps) 99/ - £228

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #

CR2ED37 (5/00)

DOCUMENT # NOS396 Aug 30,2000 8:00 am
r f
ALZHEMER'S DISEASE AND RELATED DISORDERS ASSOCI & Secretary of State
- 08-30-2000 90004 049 ****51.25
Principal Place of Business Mailing Address
11900 BISCAYNE BLYD 11900 BISCAYNE BLVD
#440 #440
MIAMI FL 33181 MIAME FL 33181 e
us us
S s AT TR R
1175 NE 125 gT 1178 N= 1285 §T
Suite, Apt. #, etc. Suite, Apt. #, eic. ‘ DO NOT WRITE IN THIS SPACE
600 600
City & State City & State 4. FEI Number Applied For
North Miami, FL North Miami, FL 59-2483380 Not Applicable
Zip Countr . Zip . Couniry - . 8.75 Additional
33161 Miami-Dade 33161 Miami-Dade | 5 Cerificate of Status Desiied ] I§ae quuirecll one
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name



