2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003204

1. Entity Name

BLUE LAKES AUTISM SUPPORT TEAM, INC.

Mar 25, 2002 8:00 am.
Secretary of State

03-25-2002 90194 029 ****5] 25

Principal Place of Business

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

Mailing Addrass

BLUE LAKES ELEMENTARY SCHOOL
9250 SOUTHWEST 52ND TERRACE
MIAM) FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suile, Apt. # etc.

T

LRI

D0 NOT WRITE IN THIS SPACE

LA

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
65'0928441 Not Applicable
Zip Country Zip Country O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
i - e e e e .. _ .. _.|. Street Address {(R.O. Box Number is Not Acceptable
BLANCO;DEBRA- - — ===~ ~ A memm Smeree s -] SUEELAdress (.0, Box umber is Not Acceptable) T
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
(MOTE: Registered Agent signature required when reinstating) DATE

Signature, typed ot printed name of registered agent and title if applicable,

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

iake Check Payable to
Departinent of State

10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

THLE D [ Delete | TTeE [ Change [ Addition §
HAME WHITEHURST, MARIE-ILENE | wame 2
STREET ADDAESS 4309 ALHAMBRA ClRCLE STREET ADDRESS §
CITY-ST-ZiP CORAL GABLES FL 33148 CITY-ST-2IP é—'
TITLE D O celete | Tme [ Change [ Addition | &3
NAME RAMOS, JOSIE { NAME

STREET ADDRESS | 13485 S.W. 63 AVE | STREET ADDRESS

CITY-57-ZiF PlNECREST FL 23158 | CITY-ST-2IP

TFILE - D =LRT L T Aew TERegS L T 0 e et _G_D,DEI_E_IQ_ L= .:u.:T.[L-E:““:z-_‘“ LA TSI TR T TR P L e = s Tl w2 - D q"ing? _DMditinn
NAME BLANCO, DEBRA | Name

STREET ADDRESS 15130 SW 99 AVE STREET ADDRESS

CITY-ST-ZIP MIAM' FL 33165 CITY-ST-2IP

TITLE D [ pelete TITLE O Change ] Addition
NAME ALESSANDRI, MICHAEL NAME

STREET ADDRESS PO Box 248768 STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL 33124 CITY-ST-7iP

TITLE O pelete TITLE [ Change (] Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O pelete TNLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

SIGNATURE

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 thal the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 attachrgent with an address, with ali other like empowered.

3lialoa 305.0010m




