2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759676

1. Ertity Name

DIVORCE AND FAMILY MEDIATION CENTER, INC.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90023 042 ****5] 25

Principal Place of Business Mailing Address

111 MAJORCA AVE 111 MAORCA AVE
CORAL GABLES FL 33134 B

CORAL GABLES FL 331344508 .

us

2. Principal Place of Business 3. Mailing Address

NN BERA B

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘21 19639 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired il Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o o et s oo e ot | e e —— e == e e
Street Address (P.O. Box Number is Not Acceptable
SCHOLZ-RUBIN, SUSAN D, PHD ‘ pravie)
111 MAJORCA AVE STE B
CORAL GABLES FL 33134 = e
Ity FL ip Code
8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature raquired whgn reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ pelate TITLE [ change  [) Addition !
NAME SCHOLZ-RUBIN, SUSAN D NAME i
stREeT ABDRESS | 851 CURTISWOOD DR STREET ADDRESS i
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-ZIP |
L VD ] Delete | B [crange [ Addition |
NAME RUBIN, MELVIN NAME
STREET ADDRESS 111 MMORCA AVE STE B STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-8T-ZP
CTTLE SD . ] ] Delete JUE - . [ .Change L] Addition_
we | LORENZO-SANTANA, MARITA NAME
sTReeT ADORESS | 8740 BULL RUN RD #164 STREET ADDRESS
CITY-ST-2IP MIAM! LAKES FL CITY-5T-2IP
e 1 belete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TME ] Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2PP

12. ( hereby certify that tha infarmation supplied with this filing does not qualify far 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 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 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Slock 11 if

h an address, witbsall ojher likggmpowered.
Y =, > L7 S
1y M@ A

SIGNATURE AND TYPER*QOR PRINTED Nnuiyémmnﬁ OFFICER OR DIRECTOR

changed, or en an attachment

SIGNATURE:

/2-2-00 %5‘—7?%*

Date ﬂaytima Phone #




