2002 UNIFbRM BUSINESS REPORT (UBR) FILED

POSUMENT # 17458 Wecretary of State

UNITED CEREBRAL PALSY OF SOUTH FLORIDA FOUNDATIO 04-23-2002 90507 001 ***420.00
N, INC.
Principal Place of Business Mailing Address
1411 NW. 14 AVE. 1411 NW. 14 AVE.
MIAMI FL 33125 MIAMI FL 33125
T T T RN R
10899 S.W. 4th Street same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i tate R I City & State 4. FEI Number . Applied For
®, rida .
MIEATS F10 65-0315514 , Not Applicable
3 %IPL 7 4 [(];%u-nAtry Zip Country 5. Certificate of Stalus Desired Iﬂ/ gge'g;‘;ql’;gad;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mampoy R. Lustig, Esq.
Yy g q
ANIELLO. JOSEPH A. Street Address (P.C. Box Number is Not Acceptable)

1411 NW. 14 AVE.

MIAMI FL 33125 2600 Douglas Road, Suite 908 .
€¥ral Gables FL | #°5%t34

8. The above named entity subrflls thig statement for the pugfos¢ of changing its registered office or registered agent, or both, in the state of Florida.

Roy R. Lustig, Esq. C///
SIGNATURE d)—
H Signature, wpeﬁﬁaﬂ name ul}gisl}ﬁ a‘{m and lfa}énpli ble. {NOTE: Registered Agent signatura required when reinstating} f DA‘rE (
i

! { ) k{_ . Election Campaign Financing 5.00 May B N Make Check Payable t

FILE NOW: FEE §5 $61.25- .. - Trust Fund Contribution. O fdded 0 Faes ... Department ofy State -
10. OFFICERS AND DIRECTORS | IEEB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CD 1 Delete T PD (Jchange [ Acdition
NAME SCHILLINGER, JACK NAME Aniello, Joseph
STREET ADDRESS {1225 NLE. 83 ST. smeeronhess | 10899 S.W. 4th Street
cnv-sT-2P (sMAMI SHORES FL 33138 orv-srzp |Miami, Florida 331 74
TITLE STD [ Delete TITLE STD {(Jchange [ Additien
NAME NOBOA, A. ANTHONY NAME Noboa, A. Anthony
STREET ADDRESS 10600 COLLINS AVENUE STREETADDRESS | 9600 Collins Avenue
cn-sT-2F |BAL HARBOR FL or-s-2? | Bal Harbor, FL
THLE D [ pelete THLE {J Change [ Addition
NAME LUSTIG, ROY NAME
STREET ADDRESS (2600 DOUGLAS S911 STREET ADDRESS
om-s1-2F  |CORAL GABLES FL 33134 CITY-S1-7Ip
TITLE PMD O oelete TITLE O Change [ Addition
NAME ANIELLO, JOSEPH A NAME
STREET ADDRESS {1411 NW 14 AVE STREET ADDRESS
orv-sT-2F | MIAMI FL. 33125 CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=§7-21P
TITLE [ Detste TITLE [IcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this repor: or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 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 wilh an address, with all ather like em ered.

11 - f(’/ OO A

SIGNATURE: SN T U n-0UiRi{Joseph A, Aniello, PD oo 5 3, ps

QICNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E037 (9/01)



