2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005466 May 07, 2001 8:00 am:
- Frtyane Secretary of State

LLEF RN

NATIONAL BEHAVIORAL CENTER, INC. 05-07-2001 90054 037 ****6] 25
Principal Place of Business Mailing Address
6775 NW 169 ST 8775 NW 169 ST
c ¢ _
MIAMI LAKES FL 33015 7 5 9 1 1 3

MIAMI LAKES FL 33015

P S SRR
oo SUlte. AptA# BfC. o~z sen TS Suite AL #, slc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0760555 Not Applicable
a county i Country 5. Certificate of Status Desired O ?eael?iesq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTES, MARTA A Street Address (P.O, Box Number is Not Acceptable)
]
6775 NW 169 ST
c ‘ .
MIAMY LAKES FL 33015 City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature raguired when reinstabing) DATE
T T R IEE NOW T s 9 Etection-Campaign Financing—————$5:00 May Bs——— [ —=MakeChecicPayablete= =
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State f
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . .
TITLE PT O pelete TITLE O change ~ [] Actition | &
NAME MONTES, MARTA A NAME =)
STREETADDRESS | G775 NW 169 ST #C : STREET ADDRESS >
CITY-ST-ZiP MIAMI LAKES FL 33015 CITY-ST-7IP 8
o

TITE sV [ Delete TILE O Change [ Addition | &
NAME CARMONA, CARLOS A NAME
STREET ADDRESS | 3137 NEW YORK STREET STREET ADDRESS
CITY-51-2P MIAMI FL 33123 CITY-ST-ZIP
TITLE v O pelete THLE ‘ [ Change [ Additien
NAME MONTES, JOSE A NAME
STREET ADDRESS | 14435 LAKE CANDLEWOOD CT STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33014 CITY-8T-2IP
TIILE T 3 Delete TILE [ Change [ Addition
NAME MONTES, JERRY NAME

 SeETADDRESS | 14435 LAKE CANDLEWOOD CT STREET ADDAESS
ciy-S1-2IP MIAMI%B'CH FL 33014~ LT e e - QAOTESEIR -
TITLE T Mfe TITLE T T 7 [O) change~ [ Addition |
NAME PASTCR, JON DR NAME
STREET ADDRESS | 1035 SW 78 PLACE STREET ADDRESS
CITY-S7-2IP MIAM! FL 33144 o CITY-ST-2IP
TTLE T LT heete TITLE [JChange [ Addition
NAME VALDALISO, NORMA A NAME
STREETADDRESS | g775 NW 169 ST #C STREET ADDRESS
Giry-s1-2p MIAMI LAKES FL 33015 CITy-§1-21#

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,67 3)(i), Florida Statutes. | further centify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like ampowered.

SIGNATURE: _// 2% nTE RAHLETAHZCA S o T 7 zsﬁ/ 307 S3V-3Yys

RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #




