-q@ -
FILED = T C&E
: Jun 19, 2002 8:00 am |
| 2002 UNIFORM BUSINESS REPORT, (UBR) ) . : |-
DOCUMENT #  PO1000029827 Secretary of State ;|
( x ) 2 9 05-15- ET T
1. Entity Name 15-2002 90157 006 150.00 n
: a
EMPLOYEE COUNSELING SERVICES CORP o
| Principal Place of Business Mailing Address
1620k RW. 107TH AVE 1470R NW. 107TH AVE
MIAR FL 33172 - MlaM FL 3372
I 2. Principal Place of Business 3. Mailing Addrass
‘ - PR S 4
‘ Suite, Apl. #, étc. N T T suiterApt-ete. — e L L] DO NOT WRITE IN THIS SPACE
‘ - - B
City & Stata City & State Appliad For i
; 0 q >' ;?/é—{ O Not Applicable
. Zip Cauntry Zip Country ss 75 aAdditional
} 5. Certificata of Status Desned 0O Fas Required
\ 6. Name and Addru: of Current Rogistered Agent 7. Name and Address of New Reg Agent e
! —== e R L R —— Name_. ... . . e e e
SOTO- JORGE A Sireet Address (P.Q. Box Number is Not Acceptable)
1470R-N.W. 107TH AVE :
MIAMI FL 33172
. City FL I Zip Cade
| o 1 !
1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
i
§IGNATURE 4,
Sipnatise, tyned o printed name ol registered agent and (it if appkc Able, {NGTE: Ragisierad Ager signaturs requived when rensiatng) DATE B
= i
! 9. This corporalion is eligible to saisfy its Intangible FILE NOW!I FEE IS $1§D.00, 10. Elaction C ion Financi e
¥ Tax filing requirement and elects to do so. After May 1, 2002 Fee will bg $550.00 ) Trust Fun:::.:fsun::m "9 2%33;’:_.%?3 |
_(See critaria on back) Malu Check Payabla to Deparlment 01 Sta!e K . RS
- e B 5 mpmm - R Peee = = |
i 11, OFFIGEHS AND DIRECTORS 12. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 11 - ,
! e PD O deste e [ Change [ Aadition g
‘ | :
NaME 070, JORGE A e ; 3
smeetaoess | 1470R NW. 107TH AVE STREET ADORESS 3
ore-si-zP | MIAMI FL 33172 CITY-57-7P . ) 5
TIILE VPD O Detete TINE [ change [ addition | &5
WAVE GOYOS, JOSE NAVE
STRETADDRESS | 1470R NW. 107TH AVE STREE ADDRESS |
Ciry-$7-2P MIAMI FL 33172 ’ CRY-S1-2P } \
TINE, O etete e [ Crange [ Addition .
WhIE 1, } :

e = HAME ————— e T e s e U S — e B .
STREET i STREET ADORESS ' :
omv-Sugld’ frui cITY-S1-2IP _

TMe O Detete TTLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2P CIFY-51-2P :
- 4
HIE 1 Delete e {0 Change [ Addition i
A NAME e TR SR 5
STREET ADDRESS - mre [} STREERADDEESS S - ~ :
cmv-st-ae | . e TR CITY-§1-2P . v
e 3 Deleto e A [ Change  [] Addition
NAME NAME . L RN
STREET ADDRESS . SIREEF ADDRESS o i
CAY-ST-ZP by CIFY-5T-7tP R
13. | he(aby cem xhal the mfmmauon supplied with this filioy does not quahfy fF the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
Linticated o this rapor of supplesammElTeRod is trup and accurate ‘and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corpoation or the rapeiver or rustes empowarad to executa this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or an an atacpfment with an addregé, with all of empowered
o yip Ll NG, [asfpa 30)
SIGNATURE: __ 58 3 & A~ SOTO 1 28102, 205 ¢- 1300
E AU SRR, smmmnzm?hp:nonm/u’we OF mc&aﬁcan OR DIRECTOR X Dayvme Prone ¥
i - P - . ) . ’. . ’ q




