2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90790 032 ***150.00

DOCUMENT #  P99000003988

1. Entity Name

NADAL & VARONA COUNSELING SERVICES, INC.

Principal Place of Busingss Mailing Address
900 WEST 49TH STREET %00 WEST 49TH STREET
§TH FLOOR STE 522

ot i s - TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0887364 Not Applicable
Zi nt Zi t iti
® Country ® Country 5. Cerlificate of Status Desired [ ?g'ggqfi‘?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

NADAL’ 1BEL Street Address (P.O. Box Number is Not Acceptabla)
900 W 49TH ST
STE 522
HIALEAH FL 33012 Gity FLL | 2P 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla {NOTE: Registered Agant sighature required when reingtating) DATE
[ FiLE-NOWII_FEE. 13_5_1_5220___‘_@:__3 — = = i~ ~— | 8. Elaction Campaign:Financing $5.00 May Be
" After May 1, 2003 Fee will be $550.00 Trust Fund Cortribation. L1~ Added to Fess

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TITLE PSD 7 Delete TILE [ ¢Change  [J Addition
NAME VARONA, MONICA NAME
smEE; 40oress 1900 WEST 49TH STREET STREET ADDRESS
oresr-op - HIALEAH FL 33012 CITY-ST-2IP

TLE VTD Hfetele TITLE YT 2 Thange [ Adcttion
wilie INADAL, MARIBEL NAE Vvare onﬁ Mon 1ca.
STREET ADCRESS 1900 WEST 49TH STREET STREET ADDRESS F? ST
CITY-S1-21P IALEAH FL 33012 Cimy-51-2iP 28 !(sah 53'0.' o=
TITE O Delete TITLE [Ochenge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-ST-2IP
TLE O pelgte TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing dees nct 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
W red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B f3 UG IFTAL

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF HRECTORM Date Daytime Phone #

'

CR2E034 (10/02)



