=\
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 09,2002 8:00 am
2 ]
DOCUMENT # N94000004634 ry
1. Entity Name ecreta Of State
09-09-2002 90026 047 ****61 .2
THE CENTER FOR SELF DETERMINATION, INC. / 5
Principal Place of Business Mailing Address
601 NE 56TH ST 601 NE 56TH ST
MIAMI FL 33137 MIAME FL 33137
R R A
Suite, Apt. #, elc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State ' ' City & State 4. FE| Number Applied For
650571149 Not Appicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?8'75 Additiona!
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e e = - Name [—— e < T e e T s s
COBLE, TERRY A Street Address (P.O. Box Number is Not Acceptable)
601 NE 56TH ST
MIAMI FL 33137 o F 75T
L

B. The above named entity subrmits 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 o printad name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when rainstating) DATE
e Aﬂer Septernbei' 13,'2002, - 9. Election Campaign Financing 35_00 May Be Make Check Payab!e {o
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ' 1 Detete TTLE [ cChange ] Acdition
NAME CRUZ, ESTHER NAME
STREET ADDRESS | 1300 INDEPENDENCE AVE SE STREET AGDRESS
CITY-ST-2IP WASHINGTON DC 20003 CiTY-ST-2IP
TIME D [ Delete e [ Change [ Addition
NAME ROSENBERG, ARTHUR J NAME
STREET ADDRESS | 01 NE 56TH ST STREET ADDRESS
CITY-S1-27iP MIAMI FL 33137 CITY-ST-2IP
TIE 1ep_ ;. [ Delete _fome - ) _ [ Change [ Addilion
wmve | COBLE, TERRY A ’ ’ NAME
sTaeeT AUDRESS | §01 NE 56TH ST STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-$1-2P
TITLE ' ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Dalete TTLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME _ . 1 Delete TITLE [Jchange [ Addition
NAME NAME
- STREET ADDAESS |-~ -~ STREET ADDRESS
CITY-ST-2P cITY-ST1-2IP

12. | hereby cenify that the information supplied with this filing does nat gualify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true an accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂ?}fmt with an address. with all giher like empowered.
Y A MHWMAJ r,g.P\R E%$@W osev inaere c“ L]W Jos-151-0 SO

CR2E037 (4/02)

%




