e |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # N97000004457 E

1. Eatity Name

CENTER FOR HUMAN DEVELOPMENT AND COUNSELING, INC

Secretary of State

02-24-2003 90942 043 ****70.00

Principal Place of Business

16831 NE 6 AVEVE
NORTH MIAMI BEACH FL 33162-2408

Mailing Address i
16831 NE 6 AVEVE i
r

NORTH MIAM! BEACH FL 32162-2408

I

L U

I

%Pringipar Place of Bysiness 3. Mailing Address ! _
051N Bb STREET 94 50 uw 5 | LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. ; ¥ CHECK HERE IF MAKING CHANGES
Soite 6l M r
City&State . . —mee — e .|~ City & State = Cd::FEi!Number-65_1m3269-ﬁ—-e-—il‘“—‘:‘—~- Applied Far
\J\'\ A M T\ Mixneyy - (:'\ Not Applicable
Zp .. Gountr Zip ., Countr " , i 38.75 additional
5) b [ A (, U % p* 3 Z_!> 175 Ug A 5. Certificate of Status Desired A Fes Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CATAVINAR ALUARE?R -LMET

HENSHAW' HARRY ED.D. Street Address (P.C. Box Number is Not Acceptable) -

16831 NE 6 AVEVE i o061 MW R STRELT

NORTH MIAM! BEACH FL 33162-2408 : Soi ke & i -
i Ci . Zip, Cod
R S Y FL | 33575

8. The above named enlity submits this statement for the purpose of changing its regfs_':tered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

the pebligaticns of registerad agent. i

-~

2-18-03

Signatute, typed or printed nama of regislar_eq agent and title if applicable.

My __Chatnuing AluaR€TLMTT, (A& o Ta——

{NOTE: Hagi:slered Ag}nl signature requirad when reinstating)

DATE

/

T e L e i =

T ELE NOW: FEE 1856125

|
~=-8=Election Campaign Financingm.,-\-».$5_00,May Be=*
Trust Fund Contrirbution.

Added to Fees Florida Department of State

——m=--=Make-Check-Payable 10—

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 10

10. OFFICERS AND DIRECTORS

e PD 0 E &2 Delete T ORE D 2 ClChange 1B Addition

NAME HENSHAW, HARRY ED.D. NAME oPE

streeT AnoRess | 16831 NE 6 AVEVE L ‘STREET ADDRESS g:; r\NE 0,3 rcl: ‘-'r?(‘.eq_"\ Soide G

ory-si-ze | NORTH MIAMI BEACH FL 331622408 cv-st-zp ME AL L ey 3> 66

TIILE D ¥ Dalete ITITLE eV = Change [ Adaition

NAME ALVAREZ, CATHY o NAME ALUA REX - CATHY

sTreeT Anoress | 16831 NE 6 AVEVE :STHEETADDRESS B oSl Nu e STREST Suir€ Gy

orv-si-22 TNORTH MIAMI BEACH FL 33162-2408 Giry-ST-27IP MU BEMY e B3R GG

TIME D 4 Delete HTTLE 3 Ol Change  Bpddition

NAME SLAVIN':‘E.ORA%EVE NAME MBLU ME MA R

STREET ADDRESS | 16831 8 'STREET ADDRESS C

omv-si-2» | NORTH MIAM! BEACH FL 33162-2408 vz | BOBl MW 36 STREET SUitE Gl
me O Detete e v [J Change &4 Addition

NAME T T =G A-NINLA—DE L Eopu o

STREET ADDRESS ‘STREET ADDRESS oS MW 26 STREET SO{f€C

CITY-57-2IP CITY-ST-2P Mipml ~ &y 3366

TME O Detete L D [ change Addition

NAME Nabe BECNEST O TA NS - MD

STREET ADDRESS STREET ADDRESS BoSINW D6 STREST SuitT éu

CITY-ST-2IP CITY-ST-21P M paa e S 2i6h

TiLE O Delete ITITLE (T Change [ Acdition

NAME 'NAME

STREET ADDAESS 'STREET ADDRESS

CITY-ST-2P oTy-sT-2IP

12. | hereby certify that the information supplied with this filin
indlicated on this report or supplemental report is trug an !
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered. !

n "“ i n

SIGNATURE: SIGRGES

does not qualify for the éxemption stated in T
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
quired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

IRED ™

REREQURED

Section 119.07(3)i). Florida Statutes. | further certify that the information

SIGNATLIRE ARG TYPED OOf BRIMTED & ARE e ~

Q BTP‘L\'NA (Q¢TH‘1 ) pPlLuage? )2‘ 1¥-2002 7

CR2E037 (10/02)




