2000 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # 643908 Mar 31, 2000 8:00 am
1. Entity Name S r t f St t
SELF AWARENESS WORKSHOP, INC. cerelary of state
03-31-2000 90050 035 ***150.00
Principal Place of Business Mailing Address
420 S. DIXIE HIGHWAY SUITE 4-A 420 S. DIXIE HIGHWAY SUITE 4-A
CORAL GABLES FL 33146 CORAL GABLES FL 33148-2222 - - e v
F R IHESRRTAE MR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1971906 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 ﬁ.\clditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = g - — = - - - — Name — T~ e - ——— —cT
PEREZ’ JOSEPHINE Street Address (P.C. Box Numt;er is Not Acceptable)
2215 S.W. 27 LANE
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Lyped or printed name of registered agent and title if appicable. {NOTE: Ragistered Agent signature requirad when reinsiating) DATE
s s 1 . an Y 12000 Fog vl g 35000 | . FosionCafoaion arcing " 85,00 ey b
g re =l » h « ¥ Trust Fund Contribution, ] Added 1o Fees
-+ (See criteria on back) S Make Check Payable to Department of State L L
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DS [ oelets TME [ Change [ Addition
NAME GRIFFITHS, SUSAN BATES HAME
STREET ADDRESS | 12806 S W 67TH TERRACE STREET ADDRESS
CITY-57-2IP MIAMI, FL 00000 CITY-$T-2IP
TIMLE DPY O pelete ThE [JChenge [ Addition
NAME PEREZ, JOSEPHINE NAME
STREET ADDRESS | 2215 SW 27 LANE STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL CiTY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TTLE [ petete TITLE (O change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelate - TITLE - ) [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 shall-have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wjth an addresg, with all other likegmpowered.
SIGNATURE: M /gé( ” 7 A 27 200 (35)666-2766

%ﬂnrun;lnn TYPED OR PRINTED NAME OF s@y‘b OFFICER GR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



