2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # N99000001799 ecretary of State
1. Entity Name 04-02-2003 90098 015 ****g] 25
ADVOCATES FOR THE DISABLED, INCORPORATED
Principal Place of Business Maiiing Address
400 S0. POINTE DR..STE.5(1 400 S0. POINTE DR..STE.50
.| MiAMI BEACH FL 3313% MIAMI BEACH FL 33139
T s A O A MO
Suite, Apt. #, etc. Suite, Apl. #, elc. ' ] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number W2133 Applied For
Not Applicable
Zp e tzzm_l,ry” ) R Zip ——— MCoEmtry R 5 Ceruflcate ?fd_szitrus Dessred ﬂeiﬂé_?gf;gﬁ?:;ﬁma'
&. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLAKER' JEFFHEY l‘-Ei‘sa Street Address (P Q. Box Number is Not Acceptable)
111 LNCOLN RD. MALL,STE.802 ‘
FULLER,MALLER & ASSOC.,P.A.
+ MIAMI BEACH FL 33138 5 EL 7o

;. 8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
¥ the chligations of registered agent.

SIGNATURE ,
: Signature, typed or‘ pﬂmed name of registered agent and title if applicable. {NQOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW:-%}FEE IS $61.25 9. Election Campalgn Financmg $5_00 May Be M?ke Check payame to
Pt Trust Fund Contribution. J Added fo Fees Florida Department of State
A :
)
10. 4% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Desete MLE [ Change (] Addition
NAME ROSENKRANTZ, ERNST HAME
sTreet Aooress | 40 SOUTH POINT DRIVE ‘ ’ STREET AGDRESS
CITY-ST-2Ip MIAMI BEACH FL 33139 CITY-ST-2IP
TME SD O Delete TITLE [JChange [ Addition
NAME ROSENKRANTZ, JEANNE NAME
street anpress | 400 SOUTHPOINT DRIVE STREET ADDRESS
cony-st-zp~ T | MIAMIFU33139 ™~ =~ = T e e TRaN-gragpT o[ e R
TITLE VPD O pelete TITLE [ change [ Addition
NAME ROSENKRANTZ, GARY M HAME
STREET ADDRESS | 13283 NW 18TH STREET STREET ADDRESS
cmv-51-2P | PEMBROKE PINES FL 33028 CITY-51-2P
1I1LE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-$T-2IP
TILE O Defets TITLE O thange [ Addition
NAME NAME
STREET ADDRESS ‘ . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

alify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplema d that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep ; JETRport as requipdd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenj/ith g addres Jwith G f ered.

12. | hereby certity that the information supgli

CR2E037 (10/02)



