2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004291 Aug 14,2001 8:00 am
- Ery Name Secretary of State

ORIENTATION CENTER FOR PREVENTION OF DOMESTIC AS @ 08-14-2001 90008 046 ****70.00
Principal Place of Business Mailing Address
5040 G ELMHURST ROAD 5040 G ELMHURST ROAD i1 uy
WEST PALM BEACH FL 33417 WEST PALM BEAGCH FL 33417
2. Principal Place of Business 3. Mailing Address ||I|“||| I’I II’ ‘ | ‘ |“ II” |I| " " II “'"”m "m "I' ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-%53495 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg‘gg&?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - T —— - - MName
. cENTER FOR MlNOHn’Y HUMAN SVS. PROVlDER Street Address (P.O. Box Number is Not Acceptable)
. 301 BROADWAY STE 300 '
-RIVERIA BEACH FL 33404
W City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ; | KA ADDITIONS,/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
M P [ Betee e P O change Wk | 5
NAME SANCHEZ, FELICITA NAME Miriam Aviles B,
streer aocress | 4848 ORLANDO AVENUE sreeTAODRESS | 894 Spring Valley Drive g
CITY-ST-2IP WEST PALM BEACH FL 33417 . CITy-57-2P South Boynton Beach, Fl1 33437 ‘ﬁ
e SD 0 2 felete e SD : MThange  addiion | G
NAME VAZQUEZ, LAURA NAME
staeeT ooress | 1081 PINEWAY DRIVE STREET ADDRESS %%%%Y%Eéb%gg%%DIGUE .
JA_omv-stze | WEST PALM:BEACH FL 33417 — HOTCSEIP | wpomo.mata mpaorpe o mn A 39 A00———2 sox
THLE 70 _ VT Delete TLE D O Change  [j2Acdition
NAME AMBULDODIGUE, GLADYS NAME MELISSA SALGADO )
sTReeT ADDAESS | 2637 WEST GATE . SRETADRESS | 9] PALM BEACH TRACE DRIVE
omv-st-2p | WEST PALM BEACH FL 33409 GY-§1-2P ROYAL, PAIM BEACH, FL 23411
TITLE D O pelete TITLE [ Change  [] Addition
NAME CASTIBLANCO, MARINA NAME
sTREeT Appacss | 5040 G ELMHURST RD STREET ADDRESS
CITY-5T-2P W PALM BEACH FL 33417 CITY-§T-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-2P _
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 officer or director
_- reporl as requjfed by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

RE/NG CAST » BAKCO

2)) §-70/ Qor-¥z5-02/




