2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759676

1. Entity Name

DIVORCE AND FAMILY MEDIATION CENTER, INC.

Principal Place of Business Mailing Address

111 MAJORCA AVE 111 MAORCA AVE
CORAL GABLES FL 33134 B
CORAL GABLES FL 33134
us

2, Principal Place of Business 3. Mailing Address

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

PRV RV VR

ARV

[ CHECK HERE IF MAKING CHANGES

GBI

SCHOLZRUBIN, SUSAN D, PHD
111 MAJORCA AVE STE B
CORAL GABLES FL 33134

City & State City & State 4. FElI Number 59.21 19639 Applied For
Not Applicable
Z C Zi C . iti
P ountry P ountry 5. Certificate of Status Desired (| $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name T -

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of ragistered agent and title if applicable

{NOTE: Registered Agent signatura raquired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD (1 Celete TITLE [l change  [J Adaition
NAME SCHOLZ-RUBIN, SUSAN D NAME

street ADDREss | 851 CURTISWOOD DR STREET ADDRESS

CITY-ST-21P KEY BISCAYNE FL GITY-ST-2IP

TTLE VD [ Defete TMLE [ change [ Addition
NAME RUSBIN, MELVIN ) NAME

sTreet aomess | 111 MAJORCA AVE STE B STREET ACDRESS

cirv-st-2P_ - | CORAL GABLES FL - CITY-ST-7IP- -

TITLE sD [ pelee TITLE [ change [T Addition
NAME LORENZO-SANTANA, MARITA NAME

STREET ADDRESS | §710 BULL RUN RD #1684 STREET ADDRESS

CITY-ST-2P MIAMI LAKES FL CITY-ST-2P

TITLE T Delete TTLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | herehy certify that the informaticn supplied with this filin
ental report is true and accurate and that my signature sha
r trustee empowered to execute this repe

h an address, withll other like empdwered

indicated cn this report or supp!
of the corporation or the receiv
changed. or on an attachman

CICNATURE-

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
a¢ raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90043 027 ****5] .25

CR2E037 (10/02}




