2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LETHCD

Feb 25,2002 8:00 am

a

T Bt e Secretary of State
COUNSELING FOR LIFE MANAGEMENT, INC. 02-25-2002 90091 034 ***150.00
Principal Place of Business Mailing Address
13550 N. KENDALL DRIVE 8020 SW 215 TERRACE
SUITE 206 MIAM FL 33189
2. Principal Place of Busmess 3. Mailing Address
G0lp Sw s Terr
Suite, Apl. #, etc. Suite, Api. #, etc. DO NOT WRITE IN TH!S SPACE
City & State | City & State 4, FEI Number 063505 Applied For
m la } / PL 65-1 Not Applicable
Zip Country p Cauntry 5. Certificate of Status Desired [ §3-75 Additional
%é /fq e Required
-6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namne ’ -
ACOSTA, ROXANNA Street Address (P.Q. Box Number is Not Acceptable)
8020 SW 215 TERRACE 7
MIAMI FL 33189
City FL Zip Code
8. The above named entity submits this staternent for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE KoXanna 404 s a <Y-0
L Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agenl signature required when reinstating) DATE
"
.9 ThlS corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax fiting requirerment and elects 1o do s0. After May 1, 2002 Fee will be $550.00 A
Trust Fund Contribution. Added to Fees
(See criteria on back) w Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PD O felate TITLE O crange O additon | 5
NAME ACOSTA, ROXANNA NAME &
steeeT Anoress (9020 SW 215 TERRACE STREET ABDRESS 3
orv-st-ze [MIAMI FL 33189 CITY-ST-2IP uf
- o
TITLE VP [ Delete TITLE [Jchange [ Addition | O
HAME ACOSTA, ANTONIO NAME
staest aocress 19020 SW 215 TERRACE STREET ADCHESS
crv-st-ze [MIAML FL 33189 CTY-ST-2P
MLE ' ST O Gelzte TiiLE B [ Crange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
TITLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z19
TITLE O pelete TITLE [JJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
THLE [ pelete TITLE [JCrange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exempticon 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with agadd with al! other like empowered. 30_&""
b
o Tie [\ y -
SIGNATURE: __ S E RERUNAZIFASIA D~t/~0 > SBIPYEF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &




