2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # NO1000002761 Feb 28, 2002 8:00 am
I+ Eoti e Secretary of State

INTERNATIONAL BOARD OF CHRISTIAN CLINICAL THERAP 02-28-2002 90046 040 ****61 25
iSTS, INC.
Principal Place of Business . Mailing Address
10691 N. KENDALL DR.. SUME 312 10691 N. KENDALL DR.. SUITE 312
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country , I s $8.75 Additional
) §. Certificate of Status Desired . [J Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
—_ . _ .. _ | MName . —
GARCIA, MARIO Street Address (P.O. Box Number is Not Acceptable)
15432 SW 97TH TERR.
MIAMI FL:33196
R City FL Zip Code

8. The above parred entity sunmits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME PD O Delete TILE O change [ Addiion | S
NAME GARCIA, MARIO NAME =2}
STREET ADORESS | 15432 SW 97TH TERR. STREET ADDRESS g
omv-st-2p |MIAMI FL 33198 CITY-5T-71 §
TILE SD O Delele TIILE [Jchange [ Addiiion | &5
NAME GARCIA, WANDA NAME
stReeT A0DRESS | 15432 SW 97TH TERR. STREET ADDRESS
cmy-sT-2r  [MIAMIE FL 33196 CITY-ST-2IP
AR | * A o yﬁélele N e | —'Td" ¢ L\*\:’FEKO T [ Change Addition
MAME ARROYO, RUBEN NAME OF SW i\ ‘
Collc 03
sreet aopess | 10691 N. KENDALL DR., SUITE 312 STREET ADDRESS 34 o€ R4 :&
omv-st-ze  |MIAMI FL 33176 CITY-ST-21P OcCala L B 3NN
TITLE D m)eme THLE [ change [ Addilion
NAME ARROYO, LOURDES NAME
stReer aooress | 10891 N. KENDALL DR., SUITE 312 STREET ADDRESS
ory-sT-ze - |MIAMI FL 33176 CITY-ST-2I°P
TIE [ Delete TmE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2iP
TILE O celets TIMLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-ZIP
12, | hereby certify thal the informatignfsuppl] Ailind doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g bccurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or t ecule this rkport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an apachinetft like empowgred. .
== e ~
g d ' - 7 6 . " 31
SIGNATURE: URDNATZD MadAio Garu I [es i 862527
L L s i kIRl B b L T L T F P P irne Dl s &




