NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2003 8:00 am
Secretary of State

DOCUMENT # yo02000007416

1. Entity Name
The Complete Couple, Inc.

07-28-2003 90135 007 ****70.00

DO NOT WRITE IN THIS SPACE

90147294

2. Principal Place of Business

3. Mailing Address
3970 NW 193 Street

3970 NW 193 Street’

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

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE1 Number Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country zZip Country ! , $8.75 aqditiona
- a 5. Certificate of Status Desired Xa ' .
7. Name and Address of Current Registered Agent
Name . Kim_Albertie -~ .. .

DO NOT WRITE

Street Adcress {P.O. Box Number is Not Accepiable)

IN THIS SPACE

3970 NW 193 Street

&

ity
Midmi, ¥Fi

Zip Code
FL [33055

8. The above named entity subpts this statement fogt

the obligations of register

AN

purpose of changing its registered office or registered agent, or both, in the state of Floviga. t am farpiiar with, and accept

17/99

SIGNATURE®
' . of prtad name of regsiered agent and title § apphicable.

L

{NCTE: Registered Agéra signatre requred when renstating)

[i DATE

FEE IS $61.25 €. Election Campaigh Financing $5.00 MmayBe Make Check Payabie to
Initial or Amended UBR Trust Fung Contribution. Addod to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS _
m x| President, Kim-Albertie me g
STREEY AUDRESS 3970 NW 193.Street SIREET ADORESS g
ev-sze | Miami, Florida 33055 CITY-51-7P E
e | Vice Président, Paul Albertie TIE §
:Am?n:emnacm 7654 NW' 6 Court ::;;mmsss °
oty Miami, Florida 33150 CITY_ST. 7P
iE Treasurer, Eddie Rodgers TILE
NAME 1806 NW 107 Street: NAME
STREET ADDRESS | g 4= mqe o1 ommqeE s e e swmmaREs | . -
e | remis Florida -33167 CITY-57-2P DO N OT WRITE T
TME N TMLE
N Secretaryy Vyvyan Rodgers HAME IN THIS SPACE
STREET ADDRESS 1806 NW 107 Street STREET ADDRESS
oz | Miami, Florida 33167 CiTY-51-7P
e TILE
A HANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TITLE TRLE
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-57-2P

of the corparation or the receiver or
altachment with an address, witheall

SIGNATURE: = 7.

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3) 1}, Florida Statutes, | further certify that the information
indicated on this report or supplemental rport is true and accurate anc that my signature shall have the same legal effect as if
2 Ao pxecute this report as required by Chapter 617, Floriga Statutes: And that

ade under cath; that | am an officer or director
¥ name appears in Block 10 or on an

o/



