[

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90032 011 ****61.25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N46476

1. Edtity Name

. MIAMI DADE COMMUNITY MENTAL HEALTH CENTER, INC.

Principal Place of Business

7815 CORAL WAY

Mailing Address

7815 CORAL WAY vVe LUy gy

N AR W

DO NOT WRITE IN THIS SPACE

#07 #107
MIAMI FL 33155 MIAMI FL 33155
us us

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEi Number Applied For
59'31(1)307 tNot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8‘75 A'dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~~RUBIDO;PELAYQ-0==— — oo — . o | SteetAddess (PO Box Number s Mot Acceptanle) _ _
11880 BIRD ROAD
SUITE #101
MIAM] FL 33175 e FL | #PCod

8. The above n;

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

_ = Joafol

SIGNATURE
tura, typed or printag name of registered agsﬂ(and titla it applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
— - gr— ——— ¥ e -
] — .. R,
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

“CR2EDN37 (10/00)

10. QFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CEQD [ Delete TME O change [ Addition
NAME RUBIDO, PELAYO O NAME

STREET ADDRESS | 11880 BIRD ROAD STREET ADDRESS

CITY-5T-21P MIAMI FL 33175 CITY-ST-7P
e . - 80 O] Detete TnE ] change [ Addition
NAME VAZQUEZ, CARMEN T L s e e -—
STREET ADDRESS | 11880 BIRD ROAD STREET ADDRESS

CITY-5T-2P MIAMI FL 23175 CHY-§T-2P

TNLE L[V O Delete TILE [ Change  [J Addition
NAME VAZQUEZ, REYSELDA NAME

STREET ADDRESS | 11880 BIRD ROAD STREET ADORESS

CITY-5T-2P MIAMI FL 33175 CHTY-ST-2P

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-$T-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this fiin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 cificer or director
er or lrustea empoweragl te executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

060 Pelao Oddelz |50l

[ 7 SIGNATURE AND w/sn OR PRINTED HAME OF smmm OFFICER OR DIRECTOR Dale

of the corporation or the rg
changed, or on an altac

SIGNATURE:

Daytime Phorg #



