2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

CENTER FOR EFFECTIVE COMMUNICATION, INC.

H79345

ecretary of State

04-14-2003 90417 047 ***150.00

Principal Place of Business
% ROY LANGER. PH.D.
14540 S.W. B0TH AVENUE
MIAMI FL 33158

Mailing Address

% ROY LANGER. PH.D.
14540 S.W. B0TH AVENUE
MIAMI FL 33158

2. Principal Place of Business

3. Mailing Address

RN A IMERARER

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For
59 2596329 Mot Applicabla
Zip Country P Country 5. Certificate of Status Desired | fg'ggﬁ?edénonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narne

LANGER, ROY PHD.
14540 SW. 80TH AVENUE
MIAMI FL 33158 -

i L
-

£

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submily 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

the obligations of registered agent.
L)

SIGNATURE

Signature, yped or primed riame of registered agent and titie if applicable.

{NOTE: Registered Agant signature réquired when renslating)

DATE

FILE NOWIII FEEJS $150.00
.. - After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE PD [ Delete THLE [ change (] Addition
NAME LANGER, ROY NAME

sTReeT ADDRESS | 14540 S.W. 80 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE [ Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TMLE - - T Delete TILE o Tm T o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZiP

TILE [ pelete TILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-$T-2IP

TTLE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST1-2IP

12. | hereby certify that the information
indicated on this report or supp!
of the corperation or the receivgf

' SIGNATURE:

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empoweged.

Roy M, La~cen. 4 ulo; S5 (bSY 04/20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

[ 4Y - R VAT Y]

w

!

CR2E034 (10/02)



