FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #,200000040831

1. Entity Name

INNER REFLECTION THERAPHY CENTER, PA
1900 SW 24 STREET, SUITE 400

MLAMT ET 3314C
e

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90050 023 ***150.00

7.

2. Principal Place of Business 3. Mailing Address
1900 SW 24 STREET SAME
Suile, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
SUITE 400 SAME .
City & State City & State 4. FEf Number Applied For
MIAMI, FL. SAME 65-10082567 Not Applicable
Zip Country Zip Country et ot S (o $8.75 additionat
5. Certificate of Status Desired :
33145 USa SAME SAME icale of Staus Desied L1 Foq'Roquirod

Name and Address of Current Registered Agent

Name

AT DATMT=TZ AU TERDO=———

o

Sireet Address (P.

8882 NW

Q. Box Number is Not Acceptable}

177 TERRACE

~ " INTHIS SPACE ..~

HYarLEan

FL B%6%%

8. The above named entity submits lits staterment for the purpose of char{jng its fegi

SIGNATURE

TeT agent, or both, in the State of Florida.

W)

i id

(NOTE; Regjislerad Agein

nates e, oF prived mname of 1) ﬂgﬁé}mllﬂlﬂ ¢

L@ fexqured when renisizkng)

=702

@

Ly g
9. This corporation is eligible to satisly its Intangible January 1- May 1 Fee Is $150.00

Ta filng requrement and slects 0 0o s0 HAmonaed UBR is $61.25 ot Funds Compaon,° C1 Sy M2y B
(See criteria on back) . a. “Make Check Payabls to Department of State |, — - .

111, OFFICERS AND DIRECTCRS . ; ) L o i —
TME PD me T . ; g
NAME RS . e ‘ ta e e
STREET ADDHESS ATDA M IZQUI EF;DO STREETADDRESS fe s o
avsze PB82 NW 177 TERRACE,MIAMI,FL -T2, N %
™MD _ 33018 M} DELETE. 18
STREET ADDRESS MARGARITA R22RODRIGUEZ swrioms.| « .. ?:;f‘:r ..

CITY-SI- 2P 110 SW 24 ST. ,MIAMI,FL. 33144 ;cﬂ\‘.s‘[.zip C } E .

TME e e LRI e i, R g, 'f:;‘ FR T
o agRTA C. CARMONA NAME v B .o, S T T
STREFT ADDRESS * STRETROORESS | e e faih =~ AR T
“ovse T [I12011°SW 124 'TERR, ;MIAMI;FL., [uiviias = T B@N@T“"“WRITEW‘ Bt e
TE 33186 S TME e T Lo ’
STREET ADDRESS . STREET ADDRESS S P T

CTY-ST- 2P CTY-ST.2p 4 R Tt ceEe

TTLE SME L

STREET ADDRESS STREET ADDRESS oot

CiTy-ST- 2P ST .

T e - x ‘ .

NAME NewE .

STREET ADDRESS STREET ADORESS

TY-S1- 29 oSt - e v

13. | hereby certify that the information supplied with this filing does not qualify for the exem)
indicated on this report or supplemental report is true and accurate and that my signat

W

have th

of the corporalion o the receiver or trustee: e
attachment with an address_with all

SIGNATUREH

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

er 607, Florida Statutes; and ihat my name appesrs in Block 11 of on an

ade under oath; that | am an officer or director

/7-02

)

Dayture Phoue #




