2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000075808 Se{retary of State

1. Entity Name

NEW AGE HYPNOTHERAPY & COUNSELING, CORP. ‘ 05-06-2002 90250 028 **%150.00
Principal Place of Business Mailing Address
5940 SW 2 TERR 5040 SW 2 TERR
MIAMI FL 33144 MIAMI FL 33144

R

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-1032099 Applied For
Nol Applicable
Zi Counts Zi Count iti
P auntry P ountry - . |. 5._Certificate of Status Desired . O $875 .A_dd[tlopal
] ) . o PO S - N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 57? y
MONTEJO, NEREIDA A M ONTETO 4 VETRODA 7
! Street Address (P.Q. Box Number,is Not Acceptable i
5940 SW 2 TERR /4555 S /76 féﬁﬂffﬂ’é
MIAMI FL 33144 : _
Cit 1 | Zrcpde
Vel . FL | 2%r>
8. The abave named enfitl splrfiits this statgar@nt for the purpose of changing its registered office or registered agent, or both, in the Staté'of Florida
SIGNATURE J . C AEROIDA A Mo W TETD O0¥-0ol -0~
Signatusg, ty ed};ﬂman name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
7 -
! .y 4 e . m
9. This corporation i ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o 4 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payahle to Department of State
11. OFF!ICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete T DikeeToR, AESID C-Z € RW&HQ& O Addttion
e MONTEJO, NEREIDA A ave froD THENSHMECS
STREET ADORESS (5940 SW 2 TERR STREET ADDRESS '3:2’5_7353 2 15058 reve e
crv-st-ze IMIAMI FL 33144 - CITY-57-2P /oA S B3R/ 77
TITLE 7 Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP . . . S ooy-stze . o} e e e
TILE [ Delete TITLE . i [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Coa
CITY-ST-2IP CITY-ST-2IP
TITLE - * O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP CITY-5T-2IP
TILE O pelete TITLE [3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemefytal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jiliste oweregklo execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 11 or Block 12 if
changed, or on an attachment gwith , wigarBll ather like empowered.

SIGNATURE: ___ S[< SEEY NEREDAA - Ay or TV Wv (3as) 2310966

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

T e ™|

X

CR2E034 (9/01)



