2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am §

POLUN Secretary of State
05-14-2001 90189 049 ****70.00
FAMILY COUNSELING SERVICES OF GREATER MIAMI, INC
Principal Place of Business Mailing Address
10651 N KENDALL DR 10651 N KENDALL DR JidOods
STE 100 STE 100
MIAMI FL 33176 MIAMI FL 33176
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“1312775 Not Applicable
Z Count Zi t iti
P ounty s Country 5. Certificate of Status Desired 4] $8‘75 Additional
Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEES, PHILIP § Street Address (P.O. Box Number is Not Acceptable)
10851 N KENDALL DR
STE 100 ‘
MIAMI FL 33176 City FL | “rCoce
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 of printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. O Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE B D Delete TME PD 3 Change 3% Addition 8
A SMITH-GONAS-ROSELYN- AN Hollander, Morris I. 2
STREET ADDRESS | BOBH-S-W-S4TH-AVENUE— STREETADORESS | One SE Third Ave., 10th F1. S
CITY-8T-7P MiAMI-FL-33455— OW-ST-2P  |Miami, Florida 33131 i
2 o
TITLE b B Detete TLE VD [J Change ﬁ Addition 5
A -PUNAL-FRANK— AV Cosio, J. Raul |
STREETADDAESS | 400-S-BISCAYNE-BLD-STE-4500 steeranoness | 701 Brickell Ave., Stef#3000
CITY -ST-2P MAMHL CNY-ST-2P - \Miami, Florida 33131
TITLE —TB- O belete TITLE SD “Change [ Adaition
NV —HOLLANDER HMORRIS T NAME Ginny Gutierrez
SEREET ADDRESS +-SE-3RD-AVE T STREETADDRESS (1501 Venera Ave. , Ste # 310
OTV-ST-ZP | AL UTM-S-2P 1Coral Gables, Florida
TIE -Sb R Delete TITLE D [ change [ Addition
NAME _RGMERG,_Bi'S— NAME Ralph B. Bekkevold
STREET ADDRESS |40 GF opy guUE smeeraporess | 100 SE 2nd Street, Suite # 2100
CITY-ST-21P MiAMFL CITy-$T-ZiP Miami, Florida 33131
TITLE —PD [ Delete TITLE D ] Change [ Addition
NAME ABREU, ALEX J NAME Abreu, Alex J.
STREETADDRESS | - 400-G-F-2-STREET,15TH-FLOOR- SREETAOESS |One Financial Plaza, 13th Fl.
CITY-§T-2P ATAMFE fm-Sr2P  |Ft. Lauderdale, Florida 33394
TITLE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CiTY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjagith an address, with ali other likgeempgwered.
SIANATIIDE %@Worm I. Hollander, Pres. 4/26/2001



