2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003204

1. Entity Name

BLUE LAKES AUTISM SUPPORT TEAM, INC.

Principal Place of Businass

BLUE LAKES ELEMENTARY SGHOOL
9250 SOUTHWEST 52ND TERRACE
MIAMI FL 33165

Mailing Address

BLUE LAKES ELEMENTARY SCHOOL
9250 SOUTHWEST 52ND TERRACE
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90048 045 ****5]1 .25

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0928441 Mot Applicable
Zi Count i iti
P ouny P Country 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO, DEBRA Street Address (P.O. Box Number is Not Acceptanle)
5130 S.W. 99 AVE
MIAMI FL 33165
City, FL Zip Code
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE Cchange [ Addition
NAME WHITEHURST, MARIE-ILENE NAME
STREET ADCRESS | 4809 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP
LE D (] Delete TITLE j») NChange [7] Addition
NAVE RAMOS, JASIE HAME QAMOS, JCSI\E
sTREET ADORESS | 13485 S.W. 63 AVE streeTaposess | | HURS St CAHAVE
arv-si-2¢ | PINECREST FL 33156 arsize | Rinecnesty, FL B3SE6
TILE D M Delete TILE {JChange [ Addition
NAME LORENZQC, VIDAL NAME
STREETADDRESS | 11656 NW 89 CT. STREET ADDAESS
an-s-2 | HIALEAH GARDENS FL 33018 ar-st-2
TITLE D T pelete I TITLE [ Change [ Addition
NAME BLANCO, DEBRA NAME
STREET ADDRESS [ 5130 SW 99 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2P
TITLE D Mgeme TITLE [ change [ Addition
NAME CATANESE, BRENDA NAME
STREET ABDRESS | G250 SW 52 TERR STREET ADDRESS
GITY-ST-2IP MIAMI FL 33165 CITY-5T-Z2IP
TMLE - D [ Delete TiLE [ Change [ Addition
NAME ALESSANDRI, MICHAEL HAME
STREETADDRESS | P.O. BOX 248768 STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL 33124 | CITY-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 informaticn
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE {_ .

o>

IH-0N-04

P
[GNATURE AND TYPED G

INTED NAME OF SIGKRING OFFICER OR DIRECTOR

Uiielol

Dale Daytime Phone #

CR2E037 (10/00)



