‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718324

1. Entity Name

FAMILY COUNSELING SERVICES OF GREATER MIAM, INC

Principal Place of Business

Sus7Té 100
M(ém}/ FC 3k

oo (0651 N KawlﬁgHsoFmsca

Mailing Address

M
S

FL 331374143

LYD

2. Principal Place of Business

1065/ riskry KénDat! P,

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90168 015 ****6] .25

EAUIAEIR AR

DO NOT WRITE IN THIS SPACE

Swife /00
City & State City & State 4. FEI Number Apphied For
NiAmi FL 59-1312775 Not Applicable |
BB e, | COUNEY et = - | T Zip e~ === Country e e e T $8.75 Additional
33 ’-7 ‘ _D z e 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
KLEES, PHILIP ‘ plabie)
J060-BISCAVEBLYD (06 51 Noam Kemdall Dave
STH-FLOBR 7& 100
MIAMI-EL-33437 = s - City FL | %
mami , F€ 3%17§
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE —
Slgnature, typed or printed name of ragistered agent and title if applicable. (NCTE: Fegistered Agent sighature raquired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tryst Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D . A O Deete TITLE 1 Change [ Addition | &
NAME SMITH-GONAS, ROSELYN NAME %
STREET ADORESS |"5060° S W 64TH AVENUE =~ .-— [ STEETADONESS | - L ]
CITY- ST-Z MIAMI FL 33155 GITY-ST-2P P
o
mLE w 3 pelete TIME [dchange [ Addition | S
NaME PUNAL, FRANK , NAvE
STREET ADDRESS | 100 $ BISCAYNE BLVD, STE 1500 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
L T O Deiete e O change [ Addition
NAME HOLLANDER, MORRIS | NAME
STREETADCRESS | {1 SE 3RD AVE. 10TH FL STREET ACDRESS
CITY-ST-71P MIAMI FL CITY-ST-ZiP
TITLE SD O Delete TLE I Change [ Addition
NAME ROMERO, IBIS NAME
STREST ADDRESS | 400 SE 2ND AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ABREU, ALEX J NAME
STREET ADDRESS | 400 S.E. 2 STREET, 15TH FLOOR STREET ADDRESS
CITY-81-2IP M'AM' FL . . CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
—~ STnCCT- ADDRESS -1 STREET ADDRESS
CITY-5T-2iP \ = ————— ROy - ST
———— — ...
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that fFe nformation—;-
indicatéd on this report or supplemental report is true and accurate and that my signature shali 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 execute this report agsequired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with-aaad re . with all cther like eggpowered
s (1 L P P i
SIGNATURE: N ) 77N AW X - H -0
D NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




