2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 643908 = - .

1. Entity Name

SELF AWARENESS WORKSHOP, INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90534 040 ***150.00

Principal Place of Business Mailing Address

420 S. DIXIE HIGHWAY SUITE 4-A

CORAL GABLES FL 33146 CORAL GABLES FL 33146

420 S. DIXIE HIGHWAY SUITE 4-A

LUV K TUVY

2. Principal Place of Business 3. Mailing Address

AR ERATN R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number  §3-197 1906 Applied For
Not Applicable
1 f t .
Zp Country @i Country 5. Cortficate of Status Desred ~ [J  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T B W Name s = _ -~ _ T A e s _— -
PEREZ, JOSEPHINE
Street Address (P.O. Box Number is Not Acceptable)
2215 SW. 27 LANE ( P
COCONUT GROVE FL 33133

City Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printed namea of registered agant and title if applicable.
I _ T -

(NOTE: Registered Agent signature required whan reinstating)

DATE

*

9. This corporation is eligible 1o salisfy ilsglmangime‘
- Taxfiling requirement and. elects to daso. ..o
i+ (Sde’criteria on back) R :

[

gy o

FILE NOW!! FEE IS $150.00
After MAY 1,2601 Fee will be $550,00
Make Check Payable to Depariment of State

- 10. Election Campaign _Ei'ne;ﬁcing -‘i . $500 M;y Bs .
¢ 1'% Trust Fund.Contribution, * ™ -Addedto Fees
. N o T .

_OFFICERS AND DIRECTORS -+ 7~~~ 12

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

I L P L

THLE Ds O Celets TITLE [ change  [] Addition
NAME GRIFFITHS, SUSAN BATES NAME

STREETADDRESS | 12806 S W 67TH TERRACE STREET ADDRESS

CY-ST-2IP MIAMI, FL 00000 CITY-51-2P

e DPT O Delets e O] Change [ Addition
NAME PEREZ, JOSEPHINE NAME

sTReeT ApDRess | 2215 SW 27 LANE STREET ADDRESS

CITY -ST-2IP COCONUT GROVE FL CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
_NAME NAME ) B

| stReeTabDRESS | T T - T T T T T e WS gTRER ADDRESS T e T e T o e L e e S

CITY-ST-2P GITY-S7-2IP

TIME O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attach

nt wii?dQeSSWher like empowered.
szl W{JT;;&?MW; 2 eepz>

Lo (o) 644 7004

2-20-0 )

SIGNATUR

/ SIGRATURE AND TYPED OR PRINTELYMIE OF SIGNING OFFICER OR DIRECTOR

Date - Daytima Phone #

Vioa20

E

CR2E034 {(10/00)



