e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

PO1000018475

May 19, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

- changed, or on an attachgaent with an address, with all ather like empowered. /
F AV L y Ci C
: ¢ e cercnzeinor

onirones/ \CariizanedED qsjo2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE'?OFI DIRECTOR Cate Daytime Phone #

3
8

1. Enity Name Secretary of State -
ON-SITE THERAPY & EDUCATIONAL TRAINING, INC. 05.19.2002 90076 018 ***150.00
Principal Place of Business Mailing Address
21337 SOUTHWEST 92ND AVENUE 18495 SOUTH DIXIE HIGHWAY
MIAM) FL 33189 PMB 172 QUVVOQ9
2. Principal Place of Business 3. Mailing Address
941 N. KROME AVE 941 N. KROME AVE
[ = Suite -AptE#Fator— =i T S T AP T ICT T e P e DO NOT WRITE INTHIS'SPACE™ i
City & State City & State 4. FEl Number Applied For
HOMESTEAD, FL Homestead, FL 65-1076406 Not Appiicable
Zip Country Zip Country ‘ " ) $8.75 additionat
33030 USA 33030 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o,
ARA CANIZARES
SPIEGEL & UTRERA, PA. .
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 941 N. KROME AVE
City Zip-Code
HOMESTEAD FL 3030
8. The a.bove narred entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
", . - '
wiwe/Orp. Canieanes o [osjea
. Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_ 9. This corporaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi .
(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TILE PSTD O Detete TITLE PRESIDENT Klchange  [J Additicn 5
NAME ACOSTA, LORENA NAME CLARA CANIZARES e
streer anoRess | 21337 SOUTHWEST 92ND AVENUE STREET ADDRESS 21337 SW.92nd AVENUE u%
onv-st-ze | MIAMI FL 33189 CTY-ST-2P MIAMI, FL_33189 o
TLE . O elete TMLE TREASURER [ Change  [K] Addition | &5
E:I?EIEETADDRESS o 'I : ::F:’:EEETADDHESS ANA BRILLEMBOURG |
onvstap | - ouy-ST-2p gg%{FETFﬁEOMET Aggﬁgg
THLE 1 Defete e ! Ol Change [ Addifon
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P _ o CITY-ST-7IP
TLE N Oetete  § e T ’ Ol Change ] Adétion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP L
TILE [ pefete TITLE [ change [ Addition
NAME . . NAME
STREETADORESS:| -+ Lo L .. ]| STREET ADDRESS
emv-st-ze | omY-5T-2IP




