2001 UNIFORM BUSINESS REPORT (UBR) FILED

&
DOCUMENT # P0O0000100455 _ Mar 06, 2001 8:00 am
1. Enlity Name S S
PARENT-CHILD BEHAVIOR THERAPY, INC. . ecretary of State
03-06-2001 90302 019 ***150.00
Principal Place of Business Mailing Address
7440 SW 74 CT. 7440 SW 74 CT.
MIAMI FL 33143 MiAMI FL 33143
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65" ’05535 ‘ Not Applicable
Zi i it
P Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEZ' AIDA | Strest Address (P.O. Box Numbar is Not Acceptable)
ree r .0. Box Number is Nof
7440 SW 74 CT. v
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida.
SIGNATURE
R 3S|gf|pzur§:‘type_d‘p_gp_fi_'1ﬁdgamﬁ_oi ragistered_aginl ang titla it applicable ~ew ., (NOTE: Ragisterad Agent sigr s . = DATE
9. This corporation is efigible to satisfy its Imangibie FILE NOW!! FEE 1S $150.00 . o
. 10. El n Financin,
Tax filing requirerant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Triglfgzriag:;:-?buﬁ;n ° O ﬁg.geohgzzf °
{See criteria on back) o Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Delete THLE [ change [ Addition 8_
NAME SANCHEZ, AIDA | NAME =]
sTReeT anoess | 7440 SW 74 CT. STREET ADDAESS 3
crv-s-zp | MIAMI FL 33143 CITY - ST-2IF i
ol
TiTE O Daleta TMLE (O crange O Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP
TITLE L] Delete _TImLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 3 celete THILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Deete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
13. | hereby certify that the information supplied with this filing doe qualify for the exemption staled in Section 119.07(3)i). Fiorida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true an Uratgland that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol;llhe c%rporation or the receiver %r trusieg powgrer this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, OF on an attachment wi , wit .
changed, or achment with an ress, with a empowere '; 0/ 30 r' 6 ‘ 3_ ! 5—7 ‘
SIGNATURE: & a2 . 27.
! S‘GNW@IM OFFICER OR DIRECTOR Dete Daytima Phone #
[ =]




