I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35447 ;

1. Entity Name

HAVILAH:

FAMILY CENTER FOR COUNSELING, MOTIVATIO

Principal Place of Business

Mailing Address

207-49 9TH COURT 20749 9TH COURT
#07 #107
MIAMI FL 33169 MaMI FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

W

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90267 040 ****70.00

AR

(RN

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number Applied For
_ NOT APPLICABLE | Jo: Appiicabie
Zip- —— - T ceuntry - = v7ig = — —
P untry P Country 5. Certificate of Status Desired @/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER. GRAGIE A Street Address (P.0. Box Number is Not Acceptable)
. .
207-49 §TH COURT
APT #107 , .
MIAMI FL 33189 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the state of Florida.
’ s
SIGNATURE
Slgnature, lyped or printed name of ragistared agent and utle if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD O celete TILE O change [ Addition
NAME MILLER, GRACIE A NAME —_—
~STREET ADDRESS"|  207-49- OTH COURT, #107 soe o T T T S CETSTREETADDRESS T T TR T T T - - - o
CITY-ST-7IP MIAMI FL 33169 CHTY-ST-ZIP
TITLE SD [ Detste TTLE [J Change [ Addition
HAME RAIFORD, MILDRED NAME
sTREeET ADDRESS | 1501 NE 43RD 8T STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-ZiP
TITLE VD O pelete TILE O change [ Addition
NAME WIGGINS, CARTER NAME
STREeT ADDRESS | {175 NE 125TH ST STREET ADDRESS
CIY-&T-21P N. MIAMI BCH FL 33181 CITY-ST-7IP
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE S pelete TITLE [J Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“OIMY-ST-2P >~ - - - o | cmr-st-zw

12. | hereby certify that the information supplied with this filing does not quali

VAT

with an address, with all other like empowered.

$/3/n)

I he fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmep

SIGNATURE:

3 95‘_/4531 aw’f

g

CR2E037 (10/00)



