2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759676

1. Entity Name

DIVORCE AND FAMILY MEDIATION CENTER, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90151 025 ****5] .25

Principal Place of Business Mailing Address
111 MAJORCA AVE 111 MAORCA AVE
CORAL GABLES FL 33134 B "
' GORAL GABLES FL 33134
a0 713376
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2119639 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O gg" gg“ﬁ:f:étiunal B

6. Name and Address of Current Registered Agent-~~

7. Name aﬁd Address of New Régistarad Agent

Name

SCHOLZ-RUBIN, SUSAN D, PHD

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

111 MAJORCA AVE STE B

CORAL GABLES fL 33134

City

FL Zip Code

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
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signature requirgd whean reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE O Change (1 Addition
NAME SCHOLZ-RUBIN, SUSAN D NAME
sTrReev ADRESS | 851 CURTISWOOD DR STREET ADDRESS
CITY-ST-2IP KEY B|S,CAYNE FL CITY-ST-2IF .
TITLE vD ] Detete TITLE [ Change [ Addition
NAME RUBIN, MELVIN NAME
sTheer aCDRESS | 119 MAJORCA AVE STE B STREET ADDRESS
-|~crmv=st-zP - |"GORAL GABLES FL : e T e : -
TMLE SD O pekete TME [ change  [J Addition
NAME LORENZOQ-SANTANA, MARITA NAME
staceT ADDRESS | 710 BULL RUN RD #164 STREET ADDRESS
CITY-5T-2IP M[AM| LAKES FL CITY-ST-2IP
TITLE [ Delete TITLE O Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-ST-7P
TTLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O belete TILE [Ocnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee 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 attachmery with an address, wijh all othe ke & ared. —

2-40; (3 Jyyr—yy—

SIGNATURE: ~_Sus/Ae 2 aleD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

¥

CR2E037 (10/00)



