2001 UNIFORM BUSINESS REPJI\'!T‘(UBR)
" DOCUMENT # PO0O000082259 .

v FILED
Mar 01, 2001 8:00 am

1. Entity Name

MARIBEL QUIALA, L.C.S.W., PA

- Secretary of State

01-26-2001 90154 006 ***150.00

Principal Plase of Business

Mailing Address

3050 BISCAYNE BLVD. 0650 BISCAYNE BLVD.
SUITE 208 SUITE 308
WAL FL 2137 WIAMI FL 23137 w
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO.NOT WHITE ™ TH!S BPACE
“ A:'i-‘-.a“ R
City & State City & State 4. FEI Number 6/ Applied For
6 /03 03 7 Not Applicable
Zp Country Zp Courtry 5. Certficale of Slatys Desied ~ []  $0+7D Additional
: Foe Required
8. Namw and Address of Current Ragimrod Ageat - 7. Nama aend Address of Naw Reglatered Agent
T e T T e e e S e :Naﬁ;—.::__; L : s ————— =
0 BEL Street Address (P.O. Bax Number Is Not Acceplable)
A mboer IS g
m MYNE BLVD- ree ress Ul Capl
SUITE 908
MIAMI AL 33137
City FL | Zip Cado
8. Thae above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE )
Signate, typed or priniad name of egisiersc egent knd tile if apsiiceble. [NOTE: Regisiered AQent signanueg raquired when reinstating} DATE
9. This corporation is efigibla to satisfy its Intangible FILE NOW!! FEE IS '$1 50.00 1 )
- N 0. Election G ign Financi
Tax lling requicement and elects ta da 5. After MAY 1, 2001 Fes will be $550.00 Trust Fun :’g::r?buﬁ;] e fdsdgqo'g:’;?
{See critetia on back) Make Check Payable to Depariment of State '
11. QFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
The D P .3 7_' O Delets TLE O change [ Addiien | &
NawE M AR, Ber § W% T L S
STREET ADDRESS S-' & B X IJ l Ud 7‘ STREET ADDRESS 3
CITY-ST-Ip 2372 F— CITY-ST-2ZIP T
ATLE O Detete TIME [J Chamge  [] Addition %
NAME NAME
STREETADDRESS | * ¢ STREET ADDAESS
City-S1-2P ) CITY.51- 79 i
e O3 Delere TILE [ Change [ Acition
NAME - . NEME
STREET ADDRESS - — e e e - - — = 7 -W*STHEET ADDRESS ™|~ ~ —_ = -
CIve-5T-27 CITY-ST-21P .
THLE 73 pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-St-ap CiTY-57-21P
THLE [ oetete TLE [ change [ Addition
NAME KAME
STHEET ADDRESS STREET ADDRESS
CIvY - ST-2I7 CITY-S$T-2IP
TiLE [ Dalete TIMLE O crange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIFY- ST-2P CITY-ST-TP

13. | hereby certify that tha information supplted with this filing doas not qualify for the exemption s1ated in Section 119, 0?$SXI) Floriga Statutes. | further certify that the informalion
indicated on this report or supplemental reporl is rus and accurate and thal my signature shall have the same lagal e
of the corporation or 1he receiver or trustae empowerad |0 execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if

changed, or on an an%dres ith alt olher fike empowered,
[
SIGNATURE: V: M

fect as il made under gath; that | am an officer or director

1-19- D1 305139 -S0TD

SIGMATURE AND TYPED OH PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

Daytima Phone &




