-aoo UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N95000004291

ntity Name

wiFNTATION CENTER FOR PREVENTION OF DOMESTIC AS

(03-07-2000 90076 029 ****70.00

“-i=a! Place of Business Malling Address
- G ELMHURST ROAD 5040 G ELMHURST ROAD UUU UL Uéete
-7 PALM BEACH FL 33417 WEST PALM BEACH FL 334174562
Suite, Apt. #, etc. Suiite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE} Number Applied For
65'%53495 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8'75 P‘«ddi'lional
Fee Required
6. Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Registered Agent
Name

JENTER FOR MINORITY HUMAN SVS. PROVIDER
01 BROADWAY STE 300
WVERIA BEACH FL 33404

S E e e — —

P N e m— - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the state of Florida.

\NATURE

Signatwe, typed or printad name of ragistered agent and title ¥ applicabls. {NOTE, Registerat Agent sigraturs required when reinstating) DATE
FILE NOW: 8. Efection Campaigr Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TG GFFIGERS AND DIRECTORS IN 10
a p € velete e Frff (J Change [ Addition
E VALANTIRI, ACELAVIRGEN NAME L’:&U ;[ '64 SANCHE 2,
T ADDRESS 178 SANDPIPER AVE STREET ADDRESS 4 QLAN D 0 AU .
12| ROYAL PALM BCH FL 33411 CTv-§7-2 g‘%d Palm Beaeh %L 334177 1
: SD C T Detate THLE ] ) [T} Change [ Addition
: MORRIS, VICTORIA o .}_;}u ﬂg’ ;f@% ﬁ# 5D%£
ETADDRESS | 400 DREXEL RD STREET ADDRESS | J ) J 4 ) .
512 | W PALM BCH FL 33417 ovsw WeST PALly  BEACHFL 33W T
. ™m - _- - _ R W E "D — . [ change [ Addition
: BERNOLD, HILDA we  |CAPYS  AMBULODIGUT
FTAD0RESS | 409 DREXEL RO STREET ADDRESS ‘26 37 W(Es’r GARTE w PB Fe 3 3
-8T-21p w PALM BCH FL 33417 CITY-ST-ZIR yo?
: D 07 bulete TLE D [ Change  [] Acdition
: CASTIBLANCO, MAEINA e TiRLANCO  MARINA
£1 A00%ESS | 6040 G ELMHURST RD STREET AODRESS | &5 @ ELH hueeT RO
-S-20 | W PALM:BEACH £ 33417 CirY-57-2 u@_g? pgu:[{_ ?t\asw EL 33407
3 [ telete TITLE [ change [ Addition
E NAME
£7 ADDRESS STREET ADDRESS
-ST-2P CITY-ST-2°
3 {1 Delete TLE [ Change [} Addition
E NAME
ET AODRESS STREET ADDRESS
-5T-7IP CiTY-ST7-2P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other (ke emppowered.

-HRNMARNA castiBianee Z—7- 80-56-478~ 074/

GNATURE: _gZanze "\

&IGNATURE ANDTYPED OR PRIN

OPNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 07, 2000 8:00 am
Secretary of State

CR2E037 {9/99)



