2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O00Q0056386

1. Entity Name ,

REHAB COUNSELING CARE INC.

Principal Place of Business

920 "A" SW. 82ND AVE
MIAMI FL 33f44

Mailing Address

920 A" S.W. B2ND AVE.
MIAMI FL 33144

2. Principal Place of Business

1426\ Sw 30T

3. Malling Adcress

|2\ Sy BOST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90060 004 ***158.75

NG AR WO

DO NOT WRITE IN THIS SPACE

M

City & State

City & Sta.te 4. FEl Number Applied For
M AL Toriva Mmiamr  Feripa s~ 10\ 9133 Not Applicable
Zin Country Zip Country = i $8 75 Additional
N 5, Certificate of Status Desired * h
2218 M AML - DADE (DTS MIAMT ~DADE piale O Sl e L Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 9 2
BOZA, RAUL Strest Add 0. B vl:;" Not A table)
res ress [P.O. Box Number is Not Acceptable
922 SW. 82ND AVENUE reavabp s 4
MIAMI F| 33144
City H Zin Code
s A M AML FL 33 1%
8. The above named entity submits this statement for the purpodp offihangihg its registered office or registered agent, or bath, in the State of Florida.
(-] o
sinATURE _EANL Do2a | z]atled
Signature, typed or printed name of registared agent and titls if appifsab) ‘]F {NOTE: Registered Agent signature reguired when reinatating} DATE
—
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Camoaian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Bl rmpaign Financing $5.00 May Be

(Ses criteria on back) C Make Check Payable to Department of State TrustFung Gontribution s Addedto Fees
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' Delete TITLE ClcChange [ Addition
NAME ZERON, FREDDY NAME
sTREET apoRess 3 922 S.W. 82ND AVENUE STHEET ADBRESS
CITy-ST-2ZP MIAMI FL 33144 CITY-ST-2IP
TLE VD 1 Delete TITLE P Erﬁhange [ Addition
HAME BOZA, RAUL NAME BozZA ‘9"'" |
sTREET AooRess | 922 S.W. 82ND AVENUE STREET ADDRESS | | f2bel SW DOST
cry-sr-zp | MIAMI FL 33144 oS | pAMi T 3By TS
TITLE [ petete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE [ gelete THLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $7-2IP GITY-ST-2IP
TILE 3 Delete TILE [J Change  [7] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY-S1-2P
TITLE [ pelete TITLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 1 am an officer or director
d 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the recetver or trustee empjow

changed, or on an atiachment with an address

SIGNATURE: Ul

1l oth

f like empowered.

Raur. Boza.

oz |z |0y (305) 420

4 Sy

SIGNATURE AND TYPED OH

ME OF SIGNING OFFICER GR DIRECTOR

Bate

Daytime Phong #

CR2ED34 {10/00)



