2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005020

1. Emlty Name

PN

SCHILO COUNSELING CENTER, INC.

. L g T S o e }

el el

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20448 044 ****g] 25

Principal Place of Business Mailing Address

375 NE 54TH STREET 375 NE 54TH STREET
#6 #6

MIAMI FL 33137 MIAMI FL 33137

Us us

817607

2. Principal Place of Business 3. Mailing Address

G EA

i

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0774830 Not Applicable
4ip Country Zip Country 5. Certficate of Status Desied [ $8+79 Additional
- Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
DESRAV'NES SM”H Street Address (P.Q. Box Number is Not Acceptable)
1]
375 N.E. 54TH STREET
SUITE 6 < 7 Cod
it _— . in Code
MIAMI FL 33127 - o S Fl-
i 8. The above named entity suimits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Florida.
g//z/ e St &f JAJ//Q /
W typad or printed name of reui}ak;jfagem and title if applicable. {NOTE: Registerac Agent signature tequired when reins’lal’mg) ﬁATE 7
FILE NOW: 9. Eiection Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution, Added ta Fess Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE ,DP O valete TITLE [ Change [ Addition
NAME * DESRAVINES, SMITH NAME
STREET ADDRESS | 229 NW 41 ST, STREET AUDRESS
CITY-ST-2P MIAMI EL 33127 CITY-$7-7IP
TITLE v . O Delets TILE [ Change  [] Addition
NAME _J)S'T-FORT, GINETTE NAME
STREET ADDAESS- |~ 13880 NE MIAMI COURT STREET ADDRESS
CITY-S1-2P MIAMI FL 33161 CITY-$7- 2P
TITLE DsT 7 Delete TMMLE O Change [ Addition
NAME THERMIDOR, SAUL NAME
- STREET ADDEESS. | 2078 1-NW-41-AVE: - i - - N.-stager aposess f o — —— - <
CITY-ST-2P MIAMI FL 33055 CITY -ST- 2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TMLE [ Delete ITLE [ Change [ Agdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP CiTY -57-ZIP
TINLE ] Delete TME [ Change  [Z1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ey -ST-ZP

12. | hergby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental regort is true an
of tha corporation or the receiver or trustes empowered o execu
changed, or onan attachment witha p

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
3 1h|s repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111t

CRES et st boe? 3’/&/

= SIGNATURE AND TYPED OR PRMI’EMME ©OF SIGNING OFFICER OR DIRECTOR

Da1e Daylime Phone #

|

CR2E037 (10/00)



