2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K36507 - Jan 14, 2000 8:00 am

1. Enity Nome Secretary of State

COUNSELING CONSULTANTS, INC. 01-14-2000 90042 027 ***150.00
I Principa! Place of Business Mailing Address
2125 BISCAYNE BLVD 2125 BISGAYNE BLVD
200 200
MIAMI FL 33137 MIAM) FL 331375028 6 0 0 3 7 4
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W151292 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired O $8'75 Additional
! Fee Reguired
) 6. Name and Address of Current Repistered Aqent - J e — 7. Name and Address of New.Registered:Agent_ - .-
ST Name
HABER, LEONARD 3 -
! treet Address (PO. Box Number is Not Acceptable)
5255 COLLINS AVENUE
#10J
MIAMI BEACH FL 33139 i FL | 2° oo

of changing its registered office or registered agent, or both, in the State of Florida.

LEONARD HAAER I 212000

8. The above named entitydbmits this statemenifop il

SIGNATUREY.
INignature, thfd or printed name of registerad agent and tule i abplicabie, (NQOTE: Registersd Agent signature required whan renstating) DAT
e e oo assa ™ | e Ay 1, 2000 Foe il e $ss000 | 'O Eecior CampaignFncivg. - $5.00 wy 8
e ' ’ N Trust Fund Contributian. | Added to Fees
(See critaria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O delete mie Ol Chenge [ Addition
NAME HABER, LEONARD NAME
sTReeT AnDRESS | 5255 COLLINS AVENUE #10J STREET ADDRESS
CITY-ST-2IP MIAM] BEACH FL 33139 CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 GiTY-ST-2IP
" TmE T N [ e N [ change  T7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
HILE [ Dejete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [T Devete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP

13. { hereby certify that the informationgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certlfy that the information
gfiéntal 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
gt trustee empowered ja fxecyid this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L6 o b F AR AL s ey
S’ v T :’}@;’JU& [
NATURE ANDTYPED OR PRINTED NAME OF SIGN'NG OFFICER OR

Teonetr A " .

aytima Phong #




