2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

Apr 21,2003 8:00 am

DOCUMENT # N19754

1. Entity Name
ngIgAL SOCIAL WORK ASSOCIATION OF SOUTH FLORID

Mailing Address

C/O UINDA M. SMITH. ESQ.
11900 BISCAYNE BLVD. 508
NORTH MIAMI F 33181

us

Principal Place of Business

G/O LINDA M. SMITH. ESQ.
11900 BISCAYNE BLVD. 503
NORTH MIAML F 33181

us

2. Principa! Place of Business 3. Mailing Address

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

ARl

[J CHECK HERE IF MAKING CHANGES

FILED

ecretary of State

04-21-2003 90528 018 ***%5] .25

I

S

City & State City & State 4. FEINumber 509794479 Applied For
- Not Applicable

Zip Country Zp Country 8. Ceriificate of Status Desired O $8'75 Additional

i ) Fes Required .

- - -§. -Name and Address of Current Registerad'Agent =~ """ " "=[7"" ="~ " -7, Name and Address of Now Registered Agent
’ Name

SMITH’ LINDA M ESQ. . Street Address (P.O. Box Number is Not Acceptable)
11800 BISCAYNE BLVD
SUITE 503
NORTH MIAMI FL 33181

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registerag Agenl signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

Make Check Payable to ‘IL
Florida Department of Stat

I

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 7 Delete T [ Changs [ Addition
NAME CASAS-JUSTICE, LIBIA NAME

sTREET anoress | 9715 SOUTH DIXIE HIGHWAY STREET ADDRESS

CITY-S§T-21P PINECREST FL 33156 CITY-ST-2P

TLE SD &J Delete it SD [ Change [ Addition
NAME ROCK, ELLEN NAME ROCK, ELLEN

sTReET ACoRess | 8525 SW 92 STREET #B8 STREETADORESS | 8525 _SW 92 STREET #B8

omr-sT-7R . | MIAMI-FL- - S U e = o~ RCTYSTTP, ‘MEBMT«"’"-%T'-“%?I:'QE L

TILE 1) 7 Delete TIE ! O change [ Addition
NAME SELIGMAN, SHIRLEY NAME

STREET anoness | 4505 SW 89 AVENUE STREET ADDRESS

CITY-§T-2P MIAMI FL 33185 CITY-$T-7P

TTE AS [ Delete TMLE [JChange [ Addition
MAME SMITH, LINDA M NAME

sTReeT ADDRESS | 11900 BISCAYNE BLVD. SUITE 503 STREET ADDRESS

CITY-ST-21P MIAMI FL 33181 CITY-T-2IP

TMLE [ Delete TILE [change [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7IP

TTLE O pelete TTLE Tl change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaﬁon
indicated on this report or supplemental report is true and accurate and that my signature shali 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 Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

#/12]e3

o4zl

b —

;

CR2EQ37 (10/02)



