200:'! UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N99000001799

1. Entity Name

|
ADVOCATES FOR THE DISABLED, INCORPORATED

Jan 30, 2001 8:00 am &
Secretary of State

01-30-2001 90171 003 ****70.00

Principal Pla;ce of Business Mailing Address
! .
400 SO. POINTE DR..STE.501 400 SO. POINTE DR..STE.501
MIAM! BEACH FL 33129 MIAMI BEACH FL 33138
Suite, Ap'i. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'0962133 Not Applicable
Zi ’ t Zj t iti
P Country P Country 5. Certificate of Status Desired [ﬂ/ $8'75 '\.dd't'o"w
Fee Required
— T~ Name and-Address of Current Registered-Agent | 7—Mame and Address of New Reglstared ‘Agent = =
. Name
BU\KERi JEFFREY A ESQ Street Address (P.O. Box Number is Not Acceptabile)
t] . .
111 LINCOLN RD. MALL,STE.802
FULLER,MALLER & ASSOC.PA.
MIAMI BEAGH FL 33139 City FL [ Z°Cos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
—
SIGNATURE
Signatura, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 l/ Trust Fund Contribution. U Added to Fees Department of State
10. ! OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME ‘T PD 1 Detete TITLE O Change ] Addiion | S
NAME ROSENKRANTZ, ERNST NAME 2
STREET ADORESS. | 40 SOUTH POINT DRIVE STREET ADDRESS s
omv-s7-2p | MIAMI BEACH FL 33139 CIY-ST-2P q
o
TMLE SD O Delete TNLE O change [ Addiion | &
HAME ROSENKRANTZ, JEANNE NAME
street aooress | 400 SOUTHPOINT DRIVE STREET ADDRESS
CTV-sT-2P | MIAMI'FL"33139 “omysTazp T [T T
TLE 11 VPD 7 Oelete TME O change [ Adaition
NAME .| ROSENKRANTZ, GARY M NAME
STREET ADDRESS 13283 NW 18TH STREET STREET ADDRESS
orv-s-2p | PEMBROKE PINES FL 33028 OTY-57-2P
e i _ O Delete TLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' ' [ Detete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-st-zip LITY-ST-2IP
TILE 3 elete TITLE O Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-zP | CITY-5T-ZIP
12. | hereby; certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgarnental report is tre and accytate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece g fdred to exglbute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i e
SIGNATURE; .
! Daytime Phone #




