2001 UNJFORM BUSINESS REPORT (UBR) FILED

CR2EQ37 (10/00)

H +
DOCUMENT # N96000001504 Mar 15, 2001 8:00 am
1. Entity Name
Secretary of State
DEVELOPMENTAL DISABILITIES AND REHABILITATION SE 03152001 90177 039 ***%70,00
Principal Place of Business Mailing Adcress
1411 NW. 14TH AVENUE 1411 NW. 14TH AVENUE
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SI"ACE
City & State City & State 4. FEI Number Applied For
65’0727825 c / Not Applicable
le, Country Zip Country 5. Cenrificate of Status Desired B/ $875 Additional
Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ANIELLO. JOSEPH A Street Address (P.0. Box Number is Not Acceptabie)
1
1411 NW. 14TH AVENUE o ,
MIAMI FL 33125 o _
‘ s City FL Zip Code
8. The above named entity submits this ‘sfateriant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if appiicable. (NOTE: Ragisterad Agent signature required when r_ainsl_aln‘ng!,, ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE )] O Delete TITLE [JChange [ Additicn
NAME SCHILLINGER, JACK NAME
STREET ADDRESS | 1225 N.E. 93 ST. STREET ADDRESS
CITY-8T-2P MlAM' FL 33138 CiTY-ST-2IP
TITLE PMD O oelze TITLE O] Change [ Addition
NAME ANIELLO, JOSEPH A. NAME
STREET ADDRESS | 1411 N.W. 14TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33125 CITY-ST-ZIP
TILE ST O Delete TILE [ Change [ Addition
NAME LUSTIG, ROY R. NAME
STREET ADDRESS | 2600 DOUGLAS RD., #911 STREET ADRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE O velete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required By Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: 2/ for  [205)325-7089
v Date T Datime Phone #

(LRI



