il

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NOOO00004812 Apr 10, 2001 8:00 am
1. Enty Narne ecretary of State
META FREEDOM COUNSELING CENTER INC 04-10-2001 90109 044 ***%61.25
Principal Place of Business Mailing Address
209 NE 95 STREET #1 209 NE 95 STREET #1 . . -
MIAMI FL 33138 MIAMI FL 33138 M A
2. Principal Place of Business 3. Mailing Acldress ““IN“ I"“ " | | ||” || |I| “I "” || I|m ”N ”Il |"|
SAPNE SANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE| Nygsber Applied For
bg .-! | ’ 35 O 5g Nct Applicable
Z' T bl T
P Country Zip Country 5. Certificate of Status Desired ~ '[] ?8'75 Additional
ve Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i e e e e R e . T o e i i -NEMB g e - ”g’p‘.ﬁ\“é - TR N
BRiche -
ALEX|S. GABREILLE A/g X/ \S, 6” Street Address (P.O. Box Number is Not Acceptaple)
209 NE 95 STREET #1
MIAMI FL 33138
City FL Zip Code
8. The above namec entity submits this statement for the purpogs of chenging its registered ofﬂc_e of registered agent, or botn, in the,"stéte of Florida.
AL e ]
SIGNATURE 4 M/ j A O IO,ZLDI
L em‘oﬂagiﬂared agent and title aples. (NOTE: Registered Agent signature required whan reinstating) [ I DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State .
|
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O pelete TILE [Qchange [ Addition g
W AGAMA, EVENETTE e =
STEETAOACSS | 20235 NW. 6 AVENUE ST 10RES B
MIAMI FL 33168 iv
TITLE vD [ Delete TmE Clchange 3 Addiion | €L
HANE THOMPSON, MARIE NAME
STREET AGDRESS | 1273 NE 92 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
T B 1 e e e WME T pe e e e e s T o Emeest— [ Change ™[O Addition
NAME ALEXIS, GABRIELLE NAME
STREET ADDRESS [ 4795 NW 58 AVENUE ’ STREET ADDRESS
OTYStZP | CORAL SPRINGS FL 33067 ciry-st-z¢
THLE SD O Delete e [ Change [ Addition
NAME VOLCY, SANDRA F NAME
STREET ADCRESS | 17300 NE 14 COURT STREET ADDRESS
CITY-§T-21P MIAMI FL 33162 CIy-ST-2IP
TITLE ATD [ Detete TITLE [O Change [ Addition
NAME AGAMA, PAHOUNITOM NAME
STREET ADDRESS | 20235 NW 6 AVENUE STREET ADDRESS
ore-stzP | MIAMIFL 33169 cirv-s1-2¢
TITLE ASD {1 Detels e [ Change [ Addition
NAME THOMPSON, RUBEN T s NAME
STREET ADDRESS | 1273 NE 92 STREET STREET ADDRESS
CITY-ST-2IP M[AMI FL 33138 CITY-ST-2IP
12. } hereby centify that the information supplied with this filing tioes not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental 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
of the corporation or the rece ' pefrustep empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or onh an atlat ith a a jwth all other like empowered, gog
o ) oA i / y o
SIGNATURE: _ANGfe7{ 167 BEQUIRED ol J]5l 550y
SIGNATURE ANE TYPED OR P@l NAME OF SIGNING OFFICER OR DIRECTOR Oate 7 / Daytme Phona# 1 ¥




