2001 UNIFORM BUSINESS REPORT (UBR) FILED
| POCUMENT # 730506 Feb 06, 2001 8:00 am

-
1. Entity N
ity Name Secretary of State
AGORAPHOBIA, ANOREXIA, & BULIMIA RESOURCE CENTER 02-06-2001 90290 040 ****61.25
Principal Place ¢! Business Mailing Address
111 MAJORCA AVENUE 111 MAJORCA AVE,
B . B
CORAL GABLES FL 33134 ) CORAL GABLES FL 33134
us , us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59’2157553 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
5. Certificale of Status Dasired | Fee Required
B - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -~
Name
BARON, R|CHARD, ESQ. Street Address {P.O. Box Number is Not Acceplable)
11077 BISCAYNE BLVD.
MIAMI FL 33161
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 Fiorida.
SIGNATURE
Slignature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD I pelete THLE [Jchange [ Addition
NAME LEVINE, PAULA NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS
CITY-S8T-2IP CORAL GABlES FL CITY-57-2IP
TILE STD ] Delete TITLE [Jchange [ Acdition
RAME LEVINE, JACK B NAME
STREET ADDRESS | 500 GRAPETREE DR APT 8CS STREET ADDRESS
LTY-ST-2P— [ KEY BISCAYNE FL - - NS - § cmy-sr-zp - e .
TITLE D 3 pelets TITLE [CJ change  [J Addition
NAME BARON, RICHARD HAME
STREET ADDRESS | 11077 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-ZIP MlAMl FL CITY-ST-2IP
TITLE : O Delete TITLE [T Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O3 oelete TITLE Ochange [ Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if mage under cath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter {7, Florida Statutes; and thfit my name appears in Block 10 or Block 11 if
changed, or on an attachment wijth an address, with all other Ii mpowered.
SIGNATURE: 3 / & /
S’ v iérte Daytime Phone #

J1O8¢

CR2EQ37 (10/00)



