2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004564 Feb 19, 2001 8:00 am
- Enuyane Secretary of State

CRAWFORD CENTER, INC. 02-19-2001 90069 019 ****6] 25
Principal Place of Business Mailing Address
6289 W SUNRISE BLVD £289 W SUNRISE BLVD
SUITE 122 SUITE 122
SUNRISE FL 33313 SUNRISE FL 33313
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"%10247 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired 8 Eg.g?q;::ﬂ;ijﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e = . — - - _ -~ _ | Name_ ____ —_— e e e e
MENENDEZ, MANUEL . Street Address (P.Q. Box Number is Not Accepiable)
3191 CORAL WAY
3RD FLOOR _
MIAMI FL 33145 City FL | ZPCece

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agen, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Rsgistared Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. L1 Addedto Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ED [ slete MLE FRANK . Afpvxreo [ Change ﬂAdditinn
NAvE MENENDEZ, MANUEL NAME B9l Cord Wad . Svire Yoy
STREET ADDRESS | 8780 SW 122ND ST STREET ADDRESS -
env-st-2¢ | MIAMI FL 33176 s | Meess, Fo 3345
TILE DP _ O Delete TITLE J6aaae ZAMoaA Clcrange [ Addition
NAME CAMBO, PATRICIA NAME 3i4] Corok Uad?, , Sule doyf
STREET ADORESS | 3045 ALHAMBRA CT STREET ADDAESS .. )
CITY - ST-2P CORAL GABLES FL 33134 CITY - $T- 2P Micru L. #30ds
— it |- — e W Dttt ———— e = Bifan €A - Bl @A A~ - [0 Change — 3 Addiion-
NAME HRNANADEZ, LYNN NAVE 2L Nw. 12 avense
STREET ADDRESS | 601 N FLAMINGO RD STREET ADDRESS s .
orv-st-2¢ | PEMBROKE PINES FL 33028 sz | M FLo 3B
TnE DV [ Delete TITLE RAae AnNA. Fla cpo () (J change B0 Additn
NAME SUAREZ, CARLOS MD NAME Y85 Somsef br, sotg AIs0
STREET ADDRESS | 724 ALHAMBRA CIR STREET ADDRESS | - R .
CITY-ST-ZIP CORAL GABLES FL 33134 CITY- ST-2P MJMM} . FL 33__’ 73
TLE 1) ' B Delets TITLE "Josepn My tédTUus ) Clchange W] Actition
HAME MENENDEZ, CORA NAME -1 §o00 SW. N9 5[_ ¢ 3 ﬂ"’
STREET ADDRESS | 175 SW 24TH RD STREET ADDRESS . - )
CITY-ST-2P MIAMI FL 33129 CITY-ST-2P Same ; Pt 23/43
TITLE D & Delete TME O change [ Addition
NAME WEISS, DEENA LCSW A NAME
STREETADDRESS | 20460 NE 34TH CT STREET ADDRESS
cmy-st-2r AVENTURA FL 33180 Cmy-sT-2p

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

3 true and accyrdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qwered to exglutelhis report as required by Chapter 647, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all otherflike egnpowered.

QUIRED el Gsd-S9TH00%

12. | hereby certify that the information supplied wj
indicatad on this report or supplgfiepia
of the corporation or the regd
changedi, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

g

CR2E037 (10/00)



