ﬁ

2003 NOT-FOR-PROFIT CORPORATION

FILED g
Mar 21, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 718324 -

1. Entity Name

FAMILY COUNSELING SERVICES OF GREATER MIAMI, INC

Secretary of State

(03-21-2003 90078 003 ****70.00

Mailing Address
10651 N KENDALL DR

Principal Place of Business
10651 N KENDALL DR

STE 100 STE 100
MIAMI FL 33176 MIAMI FL 33176
us us

b o n
. e
Tt ngor

phra e e
~~ e N

2. Principal Place of Business 3. Mailing Address

MR

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

[] CHECK HERE IF MAKING CHANGES

SIGNATURE AND TYEED AR BOINTEM MARME AEF

City & State City & State 4, FEi Number 59.1312775 Applied For
Net Applicable
. Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired Bl Fee Required
— 8. Name and Address of Current Registered Agent————-- - = _ —|owez ~em = —=——~7.-Name and Address of.New Registered Agent - - - — ——-| -
. Name
KLEES' PHILIP § Street Address (P.O. Box Number is Not Acceptable)
106851 N KENDALL DR
STE 100
MIAMI FL 33176 o FL [ Zwco
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
- Signalure. typed or printed name of ragisterac agent and fitle if applicabla, {NQTE: Registered Agent signature required when reinstating) DATE
pr
é FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Ba Make Check pavame to
Trust Fund Contribution. Added to Fees Florida Department of State
K
10 CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10
TmE PD O Delets TTLE Olctange 3 Addtion | &Y
NAME HOLLANDER, MORRIS L NAME S
steer sooress | ONE SE THIRD AVE., 10TH FL STREET ADDRESS 5
arv-s-ze | MIAMI FL 33131 CITY-§T-2IP S
T o
TITLE VD O Delete TLE Ol Change [ Addition &
NAME COSiQ, RAUL J NAME
stacet aooress | 701 BRICKELL AVE., STE #3000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 .- .. CY-ST-2P - | _ . R
TITLE D [ Deiete TITLE O Change [ Addition
NAME GUTIERREZ, GINNY NAME
streer anoress | 1501 VENERA AVE., STE#310 STREET ADDRESS
CITY-87-21P CORAL GABLES FL CIFY-ST-2IP
MLE TD X Deete TILE TD [J Change & Addition
NAME BEKKEVOLD, RALPH B NAME Maginley, Donovan A.
sreeT anoress | 100 SE 2ND STREET, SUITE #2100 streevaopress |2 South” Biscayne Blvwd., # 2800
erv-sT-2p | MIAME FL 33131 emv-st-zp - |Miami, Florida 33131
TITLE D [ Delete TITLE [ change [ Addition
NAME ABREU, ALEX J NAME
stReeT ApDRESS | ONE FINANCIAL PLAZA, 13TH FL STREET ADDAESS
CITY-ST-2IP FORT LAUDERDALE FL 33394 CITY-ST-2P
TTLE 3 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
12. | hereby certify that the informaticn 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 aceurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
cf the corporation or the receiver or trustee empowered 10 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 attachment with an address, with allother like empowered.
” v )
SIGNATURE: = ~ ugﬂb@gls I, Hollander, ~.1/23/03 305-377-4228




