2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  GB0B42 Apr 22,2002 8:00 am
+- Exiy Nas ecretary of State
INTERNATIONAL CENTER OF PSYCHOLOGY, INC. 04-22-2002 90320 014 ***150.00
Principal Place of Business Mailing Address
Empecymcarte 11789 SV 18 St 11789 SW 18 STREET
AN RBRUMFUNnit 5 ‘ 5
tami, PG 331G5MMIAS TGN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0270168 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-gasqﬁsgciﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA’ HAYDEE : . . . Street Address {P.O. Box Number is Not Acceptable)
B SVKHSTRAYES 11789 Sw 18th. St

MIAMIFL8gt24sMee -~ Unit 5

. Miami, FL 33165 City ‘ FL [ 70 Code

8. The abc';ze named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
9. This gf}rporatign is eligible to satisfy its Intangible FILE NOW!!M FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria en back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 1 Delete TITLE [ change ] Addition
HAME PORTUONDO, JUAN A NAME
steeT anoress | CALLE AMIGO, 38 1ST 2ND STREET ADDRESS
CITY-ST-21P BARCELONA 21, SPAIN CITY-$T-2IP
TITLE VD [ Delste TITLE [J change [ Addition
NAME GARCIA, HAYDEE NAME
STREET ADDRESS +006-8W HABEAVE 11789 SW 18th. St. | sweeraooaess
CITY-ST-21F MIAMI FL B8+448EUnit 5 ) CITY-8T-2IP
TITLE STD Miami, FL 3316f& TTLE (Jchange [ Addition
mMe | FEURTADO, JAMES D NAME '
STREET ADDRESS | 5200 S.W. 8TH. ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP : . CITY-ST-2IP
it ST T Delete e ' : [ change [ Addition
NAME e ) . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY -ST-7IF
TITLE 3 pelete TILE . O Change [ Addition
NAME - . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likeempowered. I-

SIGNATURE: _wGieey Lete’

”

’fn//('/f)” (305) 559-0517

Daytima Phona #

EaselaEV 4 DR i e O S
SIWWINTW CF SIGNI&OWE DIRECTOR

oy —ff -yl

CAITLCAS |

nv

CR2E034 (9/01)



