2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED

Aug 25, 2003 8:00 am
Secretary of State

08-25-2003 90110 009 ****70.00

DOCUMENT # N94000004634 SRR

1. Entity Name

THE CENTER FOR SELF DETERMINATION, INC.

Principal Place of Business
801 NE 56TH ST

Mailing Address
601 NE 56TH ST

MIAMI FL 33137

MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

MBI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 650571149 Applied For
Not Applicable
Zip Country Zip Country : - . $8.75 additional
§, Certificate of Status Desired IZ/ Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
R T R Y S T T T e G g W TR IR v s o '—'Na-n:]'e-' S o= e - ST = e

COBLE, TERRY A
* 601 NE 56TH ST
- MIAMI FL 33137

-

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

City

FL

Zip Code

B. 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

the obligaticns of registered agent.

SIGNATURE

Slgnature, typed of printad narme of registered agent and title if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

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

TITLE D Delete TITLE D {7 Change  [S}¥Gdhion
NAME ERUZESTHER NAME SWERLICK , ANNE

sweer ackess | 1309 INDEPENDENCE AVE-SE STREET ADDRESS | A4/ 27 fuFchel] Avenve

CIvy-81-21° WASHINGTONDC-20063— CITY-ST-2IP Tallshagsee, Fio DA D03

TITLE D 7 pelete TITLE [ Change [ Addition
HAME ROSENBERG, ARTHUR J NAME

sTREeT A0oRess | 601 NE 56TH ST STREET ADDAESS

orest-ze CIMIAMIFL 33337 T 0T T T CITY-ST-2IP

TE opP- - O oelete “TITLE . . T 7T T 'Ochange [ Addition
NAME COBLE, TERRY A NAME

sRee7 aDDREsS | 801 NE 56TH ST STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-5T-21P

TILE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE [ pefete TITLE [ Change ] Addition
NAME NAME '

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME N NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receid
changed, or on an attachmg

SIGNATURE:

/7% /03

-or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith an address, with all cther like empowered.

Ve BEQUITRR, A Coble_

(30S) 756-3/7%

CR2E037 (4/03)



