2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY  PEBESCO W

May 13, 2002 8:00 am

DOCUMENT # P 103192 ?

1. Enly Name 0000010 Secretary of State
BIO-BEHAVIORAL CORP. , 05-13-2002 90177 032 ***150.00
Principal Place of Business Mailing Address
352 NE 16TH STREET PO BOX 700731
SUITE 8 N. MIAM! BEACH FL 33170
MIAMI FL 33162 us : : .
L IR N
2. Principal Place of Business 3. Mailing Address

251 pE L1 ST . fo box To3!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Apnnlied For
ML Apa P FL, MiAM T FL. 65-1058802 Not Applicable
Zi “Count Zip o Cauntry - . $8.75 Aaditional
%9 l ka’-l— L)L g 33[ 7 u g 5. Certificate of Status Desired - Fee Required
| [ ~— 6.-Name.and:Address of Current Registered:Agent——. o e 7.-Name and.Address. of New.Registered Agent — e 3o [
Name -
JEREZ' AMINA L Street Addres S(;,T):;xf\l- mber isCilo:z Accejp:ai‘r:-&‘%
352 NE 167TH STREET ber wE le] st oS 6
MIAMI FL 33170
City M (AM, ‘ FL Zipﬁ(ﬁo‘b

8. The ab\'j\'f_e named entlity submits this statement for the purpose of changing its registered office o} regislered agent, or both, in the State of Florida.

smmmué‘% g\\cw Saria ¢ TERET | fKES. ;//?_(, /o‘L

Signature, typed or printed nama of registered aéenlrnd Title Whpplicabis, {NOTE: Registered Agent signatura requirad when rainstating) DATE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE I§ $150.00 10. Erection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Foas
{See criteria on back} i Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PSD 1 Defete MLE ] DOlchange [ Addition | S
NAME JEREZ, SAMIR E NAME e
swreeT aooeess | 352 NE 167TH STREET, SUITE B STREET ADDRESS §
crv-st-ze | MIAMI FL 33162 CITY-ST-2P w
o
TITLE VPD [ Delete TITLE [Ochange (] Addition | O
NAME JEREZ, AMINA NAME
street aooress | 352 NE 167TH STREET, SUITE B STREET ADDRESS
orv-st-2¢ | MIAMI FL 33162 ‘ CITY-§T-7IP
T = TP T T = Y el e R e e e ) : O Change - [l Addien |™
NAME JEREZ, FRANCES E NAME
sreet AboRess | 352 NE 167TH STREET, SUITE B STREET ADDRESS
CITY-§7-21P MIAMI FL 33162 CITY-ST-ZIP
TITLE 1 Delate TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIry-ST-ZIP
LE [ Deleta THLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witk all other like empowered.

SIGNATURE: .. opefil 4 N AL SAMNE G JTENEE 04[%107— Foy P4f-2U8T

SIGNATURE AND TYPED OR pnmrsf NAYE (@NING CFFICER OR DIRECTOR Date Daytime Phone #
Nt




