2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 718324

1. Entity Name

FAMILY COUNSELING SERVICES OF GREATER MIAMI, INC

Principal Place of Business

10851 N KENDALL DR

Mailing Address

10651 N KENDALL DR

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90006 026 ****70.00

STE 100 STE 100
MIAMI FL 33176 MIAMI FL 33176
us us
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- N [ e T T USSR et ey 59?.13,12275,_ - . .+ -} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEES, PH||.|P S Street Address (P.O. Box Number is Not Acceptable)
10651 N KENDALL DR
STE 100 it Zip Cod
MIAMI FL 33176 Y FL | 7P~

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Fiorida.

SIGNATURE

Slgnaturs, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

O

Make Checkk Payable to

35.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O peleie TITLE [ change [ Addition
NAME HOLLANDER, MORRIS L NAME

STREET ADDRESS | ONE SE THIRD AVE., 10TH FL STREET ADDRESS

arv-s-2F | MIAMI FL 33131 CITY-5T-2P

TILE VD [ Defete TITLE [ Change [ Addition
NAME COSIO, RAUL J ] NAME

STREET ADDRESS”[ 701" BRICKELL AVE., STE #3000 =~~~ = == ~ > == || STREFTADDRESS { - - o -—-m——sm = - - —
omv-st-zP [ MIAMI FL 33131 CITY-ST-7P

TiILE vD 1 elete TITLE Clchange (] Acdition
NAME GUTIERREZ, GINNY | tane

STREET ADORESS | 1509 VENERA AVE., STE#310 STREET ADDRESS

GITY-$71-2IP GORAL GABLES FL CITY-ST-ZIF -

TITLE T O celate TILE [ Change  [] Addition
NAME BEKKEVOLD, RALPH B NAME

STREET ADDRESS | 100 SE 2ND STREET, SUITE #2100 STREET ADORESS

om-sT-ze | MIAMI FL 33131 | cy-gt-zIe

s D ] Detele TILE C1change [ Addition
NAME ABREU, ALEX J NAME

saeer aooess | ONE FINANCIAL PLAZA, 13TH FL STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33394 CITY-8T-217

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior 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 execute thi

eppowered.

eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 K5 En

a=

Bate

Craytime Phone #

i

CR2E037 (9/01)



