2001 UNIFORM BUSINESS REPORT (UBR)

i e B
05-14-2001" 90208 016 ***1:50.00

DOCBMENT #

1. Entity Name

MIAMI BEHAVIORAL COMPREHENSIVE CENTER, INC.

P0O0000102858

PO0OO0O0O1 02858

Fll:
PRETARY OF STAIE
ot th i E"'PP SRPORATIGNS

-

.L'

Principal Placa of Business

7483 CORAL WAY
MM FL 33155

Mailing Address

1460 GORAL WAY
M FL 3135

01 NOV & PH 4: 00

R

2. Principal Place of Business 3. Mailing Address

Suils, Apt. ¥, alc. Suite, Apt. 4. ele. 0 NOT WRITE IN THIS SPACE

City & Stae City & State 4. FE| Number Applied For
ol Applicable
Zip Counitry Zp Couritry ' . $8.75 Additional
5. Centificate of Slatus Desirad a Fee Requirad
6. Name and Add of Current Reg d Agent 7. Name amd Adﬁrna of New Regiltarad Agent
Name
CANTERA. EDUAHDO Eso Streel Address (P.O. Box Mumber is Not Acceptabls)
1762 CORAL WAY
MIAME FL 33145
City FL Zip Code

8. The above narned entity submils this staiement for ihe purpose of changing its registered Office or registe’ed aganl, or both, in the Siate of Florida.

SIGNATURE

SIQHAIUIG TYDeq CF DIn1ed AaMe Gf BGI&red 400N 4N 158 ¥ erpitabie. (NOTE: Registpred ADaT Kgnatus s requirad whon ranstal ng) DATE -

FILE Nowm FEE IS $550,00
ARSF Bopﬁmblr 12 2007 Fee will bE4760,00™
Make Check Payable to Department of State

|+ 10.<Elaction Campalgn Fln,anclnn .
Trust Fund Contibution.

9. This corporalion is eligible to alisly its Inls.nglbla
“Tax filing requirement and elects.ta 6556,
{See crileria on back)

ate

Added to Feas

$5:00 muy Be "

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD ) O petere ™mF O Crange [ Addilion
NALE GAZQUEZ, JESUS NAME
STRe aoress | 7483 CORAL WAY STREET ADDRESS
omest-2 | MIAMI FL 33155 Ty ST- 2P
T [J Delets E O Change [ Asdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-217 crry-ST-7p )
THE [ ovete TinE O] Change (T Acdtion
NAME g B}
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 CiTY-5T-21P
TIME O Dasele nne [ Change ] Add.fion
NAME NAME
STAEET ADDRESS STREET ADDIESS
CITY-51-2¢ cmy-ST-np
LE O ooree mE C Chasge [ aadition
NAME . NAWE
T oy | = —— e - SIREET ADDRESS [ =~~~ e T -7 T
cIry-st-zw CITY-ST-2P
L 1 Datgte ms [ Crange [ Adgtion
AAME NANE
STREET ADORESS STREET ADORESS
Oy -ST- 2P CiTY-31-219
13. ; hereby csm{g that tha information supplied with this (mng «aoes 7ot qualify far tha exemption statad in Seclion 119.07(3)()), Flerida Statutes, [ furter cenify that the information
ndicaled on this report or supplemental report ia rr accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or dirgclor

this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 9r Biock 12 if

empowared.
/;aﬁ 2% ,,m

of the Corporalion or the réceiver of I
changed, or on an altachment

SIGNATURE:

oW
address. wilh al| olher j

Gazgpes., P75) 4//4/

ED NANE OF $IGNING OFFICER OR ECTOR

AV e2varo0

CR2E034 (5/01)




