2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005313 Feb 28, 2001 8:00 am
-ty ame Secretary of State

ASSOCIATION FOR DISABLED AMERICANS, INC. 02-28-2001 90020 028 ****61.25
Principal Place of Business Mailing Address
6538 COLLINS AVE.. PMB #19% 6538 COLLINS AVE. PMB #1968
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
L
! 2, Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65—0646620 Not Applicable
7ip Gountry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ. DANIEL Street Address (P.C. Box Number is Not Acceptable)
r

1111 BRICKELL BAY DRIVE., APT 1801
. MiAMI FL 33131
!

City FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, tyfed or printed name of registered agent and title it applicable [MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust fFund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
me STD ‘B getere e ' . [ Change [ Addition
e PARRISH, JAMES JR. N DAL Rl D Mol
sTReET ADCAESS | 16100 SW 74TH CT STREFTADDRESS | 4 () Zeitw it Bﬂ\\& 2
CITY-51- 2P MIAMI FL 33157 THTY-§T-2P Wilh\l L 3R 132
TITLE VD O Delete HIlLE VB \oRG%& Ré, e O Grange [ Addition
NAWE RUIZ, DANIEL HAME 20770 <) q_R; "ID (:.TG
sTReer ADDRESS | 1111 BRICKELL BAY DR., #1801 STREET ADDRESS - ‘

ev-st-ze | MIAMI EL 33131 CITY-57-21P YUtk AL %’\L 3T

/
T 8D ' E{ae!gm e 2 & iRy L RO [ Change [ Addition
NAME RILEY, STEPHEN NamE %ﬁ éR TRiG

sheeTADDRESS | 915 N.W. 18T AVE., APT #1307 STREET ADGRESS \LH ERitIciLE @@i Dﬁ’ #1201
arsi-20 | MAMI FL 33136 o512 Mmigm FL 53031

TITLE D 1 pelete TITLE Ol change 1 Addition

NAME JAFFER, ADAH NAME

STREETADDRESS | 2901 . BAYSHORE DR., #6F STREET ADDRESS

CITY-5T-2IP MIAMI FL 33133 ] CITY-ST-2IP

TITLE I Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClITy-$7-21P CITY -S7-ZIP

TITLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP et CITY-8T-2IP

12. | hereby certify that the mfo;%aﬁn supplise ¥ s not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informationﬁ-1
indicatad on this report or supplements a2 at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trigles erpgwss 3 afie thigreport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachrhent wih an aopE sl ofREr likeShpdwered,

A A
SIGNATURE: __ /\."

FIGNATURE AND TYPED.OR-PRJN

. o - s R Y T 5y
= FR-0L TR
)_DPSTGTGING COFFICER OR DIRECTCH Date Daytime Phone #

CR2E037 (10/00)



