"2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000001448

1. Emity Name

BROWARD CENTER FOR HUMAN SERVICES, INC.

FILED
06 UG 25 PH W 13

Principal Place of Business
6130 MIRAMAR PKWY
MIRAMAR, FL 33023

Mailing Address
6130 MIRAMAR PKWY
MIRAMAR, FL 33023

QF STAIE
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CELLMAGEEE, TLORDA

2. Principal Place of Business

17900 NW 19th Street

3. Maiting Address
17900 NW 19th Street

NIRRT
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Suite, Apt. #, etc. Suite, Apt. #, elc. 0823 s z‘:.,-",; ’-:~ ;_—1-,17-‘;;\ a7 l,\\r} 'i) _ )
232006" REINAP - 1 CRREDD9 (12/08) ) 05:-0b...
City & State ., City & State . 4. FEI Namber Applied Far
Pembroke Pines Pembroke Pines 04-3634674 Mo Appicabie
33029 ursY 33029 u g 5. Cerificate of Status Desired X gi-gesq":f;“"“a'
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
AB CONSULTING AND ACCOUNTING SERVICES J.C. Cantave, Inc.
6237 MIRAMAR PARKWAY Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR, FL 33023 1970 NW 180th Streef
City . . Zip Code
' Miami Gardens FL l %3056

8, Tha above named entity submits this statsment for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.  am famiiiar with, and accept

the obligations of registered agent,

SIGNATURE

B-A3~Fool

(NOTE: Registersd Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 1S $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE (0] 3£ petete TITLE DF K Change [ Additien
NAME MERCERON, LINDA NAME erceron, Linda
STREET ADDRESS | 3805 E. WOODSCAPE DR, STREET ADDRESS T? 900 NW 19th Stree t
orv-st-2P | MIRAMAR, FL 33023 iTY-gT-2p Pembroke Pines FL 33029
TIMLE bv [ peiete TITLE [ Change [ Aadition
NAME JEAN, EDNER HAME -
STREET ADDRESS | PO BOX 640001 STREET ADDRESS ey
CITY-$5-2iP NORTH MIAMI, FL. 331640001 CITY-S5-2IP
e or B oelete TMLE DST . Klchange O addition
NAvE SIMEON, FRITZ NAVE E_i meon, Fg i 5%
STREET ADDRESS | PO BOX 5135 STREET ADORESS .0. Box
corv-st-zr | WEST HOLLYWOOQD, FL 33083 CY-ST-2P West Hollywood FL 33083
TiTLE [ Delete TITLE D [ change  [X Addition
© NAME NAME Monereazu, Marie nicole
STREET ADDRESS smeeraophess | 8365 NE 5n d Avenue
CITY-ST-2P A CITY-ST-ZP Miami Florida 33138
TmE 3 Detete E O change [ Acdition
N NAME ODOOT7ISZ2TaE0
STHEET ADDRESS STREET ADDRESS 03407 /06--01008--005  »4305. 25
CITY-ST-2IP CITY-ST-2I9
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-sT-2IP CHTY-ST-ZP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | turther cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under aath; that | am an officer or director
of the corporation or the receivar or trustee empowerad 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 an an attachment with an ad s, with all other tike empowered.
SIGNATURE: /&Z/ﬂm

JZ'/;?//K,U MERL ER A

8-23-2006 954-652-8056

%"ANRE ANC TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




