2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46476

1;'£Entity Name

MIAMI DADE COMMUNITY MENTAL HEALTH CENTER, INC.

Principal Place of Busingss

7815 CORAL WAY

Mailing Address

7815 CORAL WAY

o7 #1107
MIAMI FL 33155 , MIAMI FL 33155
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(¥

I

FILED
ecretary of State

04-17-2002 90133 046 ****61.25

IR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
59'3100307 Not Applicable
Zi Count Zi Count -
2 Lntry P ountry 5. Certificale of Status Desred ~ []  98+79 Addiional

Fae Regquired

6. Name and Address of Current Registered Agent

7. Name and

Address of New Registered Agent

MIAMI FL

" RUBIDO, PELAYO O
11880 BIRD ROAD -
SUME #101

3175

e,

ayd .

N er

7>s f\r(.p")

HPTE

l‘ berpNotA t‘ip QE_‘J
\

gt (0T

L

S NGO

FL

g8 LT

SIGNATURE

8. The above named

rposg.of changing its registered office or registered agent, or both, in the state of Florida.

.,/E_ Ignaturs, typed or printed name oifgistarea agent and title if a;;licable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

. $5.00 May Be Make Check Payable 10
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to an;;s Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CEOD O Delete TITLE © [ Change [ Addition
NvE RUBIDO, PELAYO O NAME vv?
STREET ADDRESS | {1880 BIRD ROAD STREETADDRESS | ¥\ f LS‘ :tb. LO
ov-st-2 | MIAMI FL 33175 CITY-ST-2P b_Q,ﬁ &m(‘ , F—:,c, i [ ‘l
TITLE SD [ Detete TILE s { [ Change [ Adgition
NAME VAZQUEZ, CARMEN NAME e 2 Raein
STREET AD0RESS | 11880 BIRD ROAD seeTanRess | 1L LS CO) OO 1&:[0 ™
orv-sT-22  |MIAMI FL 33175 CITY-S$T-2IP QOLVTLL ——Q_ 3 3 t‘—‘-é
TITLE D O Dalete _ L1 RS (L 4, o S, “Change = [ Additon
|-nave— -|VAZQUEZ, REYSELDA-~ ~—~ =~ T e Vazh dez wﬁ?& Nxela
STREET ASCRESS | 11880 BIRD ROAD STREET ADDRESS \15? w Q@ HHAO™T
CiTY-ST-2Ip MIAMI FL 33175 CITY-§T-2IP m { ’-{_S
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2Ip CITY-ST-2P
TITLE 1 Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [1change [ Addition
HAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

indicated on this report or 3
of the corporation or the
changed, or on an attacyime

“SIGNATURE:
- e

12. | heraby cerlity that the information supplied with this filing does not guality for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ppmental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direclor
- or lrustee empowered to execute thig report as required by Chapter 817, Floriga Statutps; and that my name appears in Block 10 or Block 11 if

MNavtiras PRene §

Apr 17,2002 8:00 am §

CR2E037 (9/01)



