2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000003988 Apr 12,2000 8:00 am
NADAL & VARONA COUNSELING SERVICES, INC. ecretary of State
04-12-2000 90176 025 ***158.75
Principal Place of Business Mailing Address
900 WEST 49TH STREET 900 WEST 49TH STREET
5TH FLOOR 5TH FLOOR -
HIALEAH FL 33012 HIALEAH FL 33012-3402 *
F TS T AR
" 0101?‘) WS A ‘-\O\'l"h &+ - “"”"
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Quide 520
City & State City & State 4. FEI Number Appifed For
Hholed h T\ Fl- LD‘_-)O 2 8 = (.pq{ Naot Applicable
Zip Country Zipg D10 Country 5. Certificate of Status Desired D/ge%gesq ‘ﬁfecc';“o"al

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent - —

Nere Nodal , Mo Ribeld

SPIEGEL & UTRERA, P.A. Strget Address (P.0, Box Numbgr i b
343 ALMERIA AVENUE Aty Ge o AR
CORAL GABLES FL 33134 Cuiie 5o

Y praiedh FL | 259

B. The above nameq

y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGMATURE Q/ /08 IOO
Signature, typed or printed name of registerad agert and btle if applicable {NOTE' Registered Agent signature requirag when remstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election € - )

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 - TrE:tlgz ampaign Financing O $5.00 may Be

= nd Contribution, Added to Fees

{See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
TNLE PSD [ Delete TILE [ change  [J Addition | &
HAME VARONA, MONICA NAME %’,
STREET ADDRESS | GO0 WEST 49TH STREET STREET ADORESS 4
CaY-51- 7P HIALEAH FL 33012 CITY-5T-2IP w

. o
e vib 1 Delete TILE [Jchange [ Additien | ©

! NAME NADAL, MARIBEL NAME

STREET ADDRESS
CITY - 8T-2IF

| STREET ADDRESS | Q00 WEST 49TH STREET
. CIfy-S1-zP HIALEAH FL 33012

TITLE ) Deleté TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-7I7

TITLE [ petete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE O oelete THLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP /

Time O pelete TIMLE T [Jchange 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legai effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tr
changed. or on an attachipent with

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

e M b hifle i

Daytrme Phona #




