2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28849

1. Entity Mame

THE BODY POSITIVE RESOURCE CENTER, INC.

Principal Place of Business Mailing Address

% DORIS FEINBERG
175 NE 36 ST

MIAMI FL 32137-3524

% DORIS FEINBERG
175 NE 36 ST
MIAMI FL 33137-3624

2. Principal Place of Business 3. Muailing Address

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90097 001 ****5]1 .25

AR

I

|

L

Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650077571 ., Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired |s/ $8'75 ‘g‘dditi""a'
L .. .  _FeeReqguired _
T "6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
FEINBERG, DORIS
175 NE 38 ST
IAMI FL 33
M L 33140 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Floridz. .
SIGNATURE
Signature, typed or printed name of registerad agent and titls /f applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS . NDDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10pre, | _
TMLE DP O pelete TIME g [ Change [WAddition g
NAME FEINBERG, DORIS NAME OMEF , HENRY e
STREET ADORESS | g3e0) PELICAN BAY BLVD. STREET ADDRESS | 4} BTG 506 west 25 Teaxrrule §
Sl S F1, 34108 Grestze YO, - B331d3 N
TE wpos— O elete TTLE ! O change \ (@At | S
g HURST, CUNT e Ramos, Lutg .
seet007ess | 1254 DREXEL AVE. APT. #12 s HHASE Noeaty TTREASSORE. DRVE, BC

Cim-ST-2P _FL'33139 T ok T NORT Y BPAY Viipee Tl 23141
TLE - V/V [ Delete TME ! JChange [} Addition
NAME SHERMAN, TROY NAME
STREET ADDRESS 4438 ROYAL PALM AVE'NUE STREET ADDRESS
PTY-STIP | MIAMI BEACH Fi. 33140 PN omsrer

" e DST— ﬂ Delete\ TME [ change [ Additicn
NAME WALDER-GRES NAME
STREET ADDRESS WGH:FH-MEW—AVENUE STREET ADDRESS
CITY-ST-2IP CiTy-5T-2P
TITLE —‘ "f" 1 Delete TITLE [ Change [ Addition
NAME CABALLERO, WILHELM HAME
STREET ADDRESS | 780 NORTH EAST 69 STREET, 302 STREET ADDRESS
CITY-ST-2IP _MIAM.LFL 33178 CITY-§T-2IP
me | [J Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12, ) nereb;:emfy that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(2)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; andghat my name appears in Block 10 or Block 11 if

changed, or on an attachment wit owered.

Mm /
i rag e n =iy hs
SIGNATURE: BB T e

14/80 (%) 5%6-(\

SIGNATORE AND TY,

OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR

[4

Oate L Da\;{ma Prana #

-



