2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT # N50367

1. Entity Name

CENTER FOR INDEPENDENT LIVING OF SOUTH FLORIDA,
INC.

3,

Secretary of State

(03-06-2003 90120 009 ****70.00

Principal Place of Business
501 NE FIRST AVE

Mailing Address
501 NE FIRST AVE

STE 102 STE 102
MIAMI FL 33132 , MIAMI FL 33132
us us

JUUTJIJJIN

2. Principal Place of Business 3. Mailing Addreés -

=~V RIRISMARMAROARN

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

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 65-0379532 Applied For
Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fae Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LANHAM, MICHAEL F.
501 NE FIRST AVE
SUITE 102

MIAMS FL 33132

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

. The above named 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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabla, {NOTE: Regislered Agent signalure required when reinstating) DATE
T .y VVM_—M“ U 8. Elsction Carmpaign Fina;cw‘ﬁg al 500 M&#:*— TR ;T_:é-r‘.;krpéyéble iﬁ

FILE NOW: FE.E IS 561 25 " Trust Fund Contribution. fdded 10 F?:gsBe Florida Department of State
10. . . OFFICERS AND DIRECTORS _ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE oP s 7 Delete L B | lf{.‘ U [g 3 Change Addttion
wi | ROBERTS, ALVIN WNI: e o “fbl' ';\aoz P vee s
STREET ADCRESS | 1201 NW 16 STREET staer aconess | S0 N A
orv-st-zp | MIAMI FL 33125 . CITY-$1-2Ip M[_Qr)’)// L. 3376€
MLE bv clete MLE =£ (O Chenge Adtion
wwe . | BRIDIS, TED ” N 3‘035'02 gA/rww ) &3 ¥
STREET ADDRESS | 9765 SW 145TH ST STREET AGDRESS Viad ora.
crr-si-zp | MIAMI FL erv-stze [Tyl Qqé/e.s’, FZ 33/3¢
e DT 7 Delete e L O Change Additicn
e WATSON, DARLENE e O A7V %97 24€ ¢
staeer A00ReESs | 7301 LOCH ISLE DR SOUTH steraconess | /o0 SE 7 _ (4
erv-st-ze | MIAMI LAKES FL 33014 s | o ESTPad, 2. 33033
e D elele TMmLE P 1 Change dditicn
e MOSS, MICHAEL X N RoBCR rsée.s/; 7%, X
STREET ADDRESS | 8601 NW 193RD TER staeeTsovvess /2 7 65 il 9(
orv-st-ze | MIAMI FL 33015 arv-stze | g rgan s 1 /2. 22/ 7k
TILE DS o Delete Mg "D CoorTTmrT g T . T “[J Change Addition
HAME BELTON, SANDY X NAME \5’7‘6 f’ie/ﬂ A’/ A e, ;V" e G 7 ﬁfr‘
streET aoomess | 1485 NE 152 ST steer aonress | /S 05 SR TR AYigm /
CITY-ST-ZiP MIAMI FL 33162 ) CITY-ST-21P ,v,/ 0/71/‘, ﬁ ‘53/9)/ :
TLE D Delele e ’ Ol change [ Additon
NAME SANTOS, BRUNO )8( NAME Y [ll/l \9 aés g Leorn Glvd Sy
sTreeT Aooress | 21361 NE 8 AVENUE, APT 1 stneer sooness | IR A Fon €€ D
orv-sr-zp | MIAMI FL 33179 CITY-ST-20F Corad Qﬂ,é/{j} F 3 3/59-’
12, | hereby certify that the information supplied with this filing does not qualify for the e ion stated in S‘&:Ilion 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustes empowered to execute this repg
changed, or on an attachment with an address, with all other like armnpower,

SIGNATURE: __ SIGNATURE REQU

accurate and that my

I have the same legal effg

j f made under oath; that | am an cfficer or director
r 617 FRrida Statutghs, aNd that my Aameyappears in Block 10 or Block 11 if
y 7// X 47 v

- 22 2 GV

BICMNMATIIAE AND TVEEDN MDD DO AT P b & REE o tenrm o b

—l

AnTosna

CR2E037 (10/02)



MO@F:' 00043542
R vy A SOFOT

ADDITIONAL MEMBER OF THE BOARD OF DIRECTORS:
D
IDA TAFARI

3014 FLORIDA AVENUE - . e -
COCONUT GROVE, FL 33133



