2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90168 020 ****5] .25

DOCUMENT # 730506

1. Entity Nams

AGORAPHOBIA, ANOREXIA, & BULIMIA RESOURCE CENTER

Principai Place of Business Mailing Address

111 MAJORCA AVENUE 111 MAJORCA AVE.

B B

CORAL GABLES FL 33134 CORAL GABLES FL 331344508
us

guvinboJl

2. Principal Place of Business

LT

e Ll

Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2157553 Not Applicable
zip Country Zip Country 5, Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name

- - P . - - P |

Street Address {P.O. Box Number is Not Acceptable)

BARON, RICHARD, ESQ.

11077 BISCAYNE BLVD.
MIAMI FL 33161 o5 St
l FL 1 0
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
Slgnatura, typed or printed nama af registered agent and titla if applicable. (NOTE: Registerad Agent signatura raquired whan rsinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

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

TMLE PD O elete TILE O Change [ Addition |
NAVE LEVINE, PAULA NAME '
STREET ADDRESS | 265 ALHAMBRA CIRCLE STREET ADDRESS

GITY-§T-2P CORAL GABLES FL GITY-5T-2P g
TITLE ] O Delete TIMLE O change [ Adeition |
NAME LEVINE, JACK B NAME

STREET ADDRESS { GO0 GRAPETREE DR APT 6CS STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2P

TME_ D . e - Dloeee,  gme | e - DOchange 3 Addtion
NAME BARON, RICHARD o o N - .

STREET ADDRESS | 11077 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7P

TITLE O Deleta TMLE Othange [ Addilion_l
NAME NAME

STREET AODRESS STREET ADDRESS

OTY-5T-2 CITY-ST-2P

THLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

A CITY-5T-2IP

TLE T pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information 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 accurate and th
of the corporation or the regatwar or trustee empowered to execute this

changed, or on an attach ith an address, with all other like empo

SIGNATURE:

A oo

5

o /)

/e

at my signaiure shali have the same Jegal effect as if made under oath; that | am an officer or director

T o[jt as required by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
Il

g AT,

or (356)948§3:

(e ——— =y p—— o= oy ———— T ke

o0 Phong #



