s »

1/12/00-90096:038-$13.75-$13.75

DOGUMENT # N97000006951

1. Entlity Name

AMERICAN DYSLEXIA ASSOCIATION, iNC.

Fy

.V-

LS.

FILED
Mar 31, 2000 8:00 am
Secretary of State

01-12-2000 90096 038 ****13.75
03-31-2000 90098 005 ***117.50

Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 L ROAD
APT 12 APT 12 -
MIAM! BEACH FL 33139 MIAMI BEAGH FL 33135-J0%-
r e (LU RS TR R A
MM B EACH 4o iveoir AF 4 /26
Suite, Apl. #, elc. IZ( ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M AT [o2AC I 7 f2 &
City &\Slate City & Stata . 4. FEI Nurmber Appliad For
(AP / PEp C(f Mot BEACY FC 650796789 . Not Applicable
Zip - Counuy o 2R ntry P— . $8.75 Acditionar
.3 3/’5 6 - DA’ DE- - 7z, 3 ’ ,,, 9 - A"DI‘" . |»5: Centificate of Status Desired @{ Feo Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
Ni B
pRECLIUBO SHRBMe M P,
T oNDot | T | " Street Address( (o} Bux Numner Is N01 ‘Acceptabi -
SKRBIC, LIUBO o7 R 2.0 ﬁ? 12¢
407 LINCOLN ROAD
APT 12 o =
MIAMI BEACH FL 33130 Nenrr ] st FL FL |85 )24
8. The abeve named entity submits this e purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE E‘ Prp b 7e¢ > o S‘KRGIC“&\Z.Q;'!J [\f 2pco0
. Signaturs, typed or printed name of segistarad agant and thia ¥ appicabis. {NOTE: Regictared Agent signatunt Taquirad when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE PTDC 7 Delete Tme O Crange L] Addition §
HAVE SKRBIC, LJUBD NAME =
smeeta00ress | 407 LINCOLN ROAD APT 12 STHEET ADDRESS %
orv-s-2° | MIAMS BEACH FL 33139 orv-51-2° ]
mE SD - O baista Tme Ocune D Adiion [S
NAME ROSENBLOOM, ROBERT HAME 1
-smeersooness-1-407 LINCOLN ROAD APT-12€- -~ -~ —— -~ ~f smrmonessf. - - ~ . :
onv-st-2¢ | MIAMI BEACH FL 33139 cam-s1-20
me D D Delste e O Change [ Addition
e TRIKOVSKI, GEORGE NAME
_STeET AOCRESS | 40T LINCOLN ROAD APY 12E£ oo — . | SWREETADORESS : N, -
orv-s-2¢ | MAMI BEACH FL 33139 om-st-2¢
THLE [ pelete TIE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TILE O calete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIY-sI-2p
e [ Defet TiE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
12. | heraby certify that the Inlarmation supplied with this fiing does not qualify for tha exemption stated in Seclion 119.07(3Xi), Florida Statules, | further certify that the information
indicated on this report o supplemental report Is true and accurate and that my signature shail have tha same legal eftect as il made under oath; that | am an officer or director
of tha corporation or the racelver of rusiee empowerad (o execute this report as recuired by Chapter 617, Flnnda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} wilh , with all other like empowared.
SIGNATURE: £ Sﬂrh”u PR LRA S h e M D [+ § 2007 305538 Yqpy
mmwmmmnmaormomonmm Daytime Phene ¢




