2003 FOR PROFIT CORPORATION
UNIFORM._BUSINESS. REPORT_(UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #  P01000046061

AVENTURA COUNSELING CENTER, P.A.

Secretary of State -

02-24-2003 90220 008 ***150.00

Principal Place of Business Mailing Address

2999 NE 191 ST.. SINTE 902

AVENTURA FL 33180 AVENTURA FL 33180

2993 NE 191 ST. SUITE 902

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number n Applied For
65 1104947 Not Applicable
Zp COl_my < Country 5. Certificate of Status Desired ] ?.a%;?q Lﬁicﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N

CADENAS, MARIA ISABEL CPA |__HANNY HAUSIYA NN

Street Address (P.O. Box Number is Not Acceptable)_
5890 SW 82 STREET e 2499 B [ STREET
MIAMI FL 33143 o LT e [ e - -

sutte 902

City

AVENTUR A

FL Zi% 0_'%6/ S

L4

8. The above named entity submits this statement for the purpose of changing its registered office ar

the obligation: blered agent.

registered agent, or both, in the State of Florida. { am familiar with, and ac'c'Ept

(NOTE: Registared Agent signature required when reinstating)

AhaE

2, [20/A 2.

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

h an address, with all ot 2 empowered.

changed, or on an attachment w

SIGNATURES—

10, OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delate TITLE (] Change [ Addition | &
NAME HAUSMANN, HANNY NAME )
STREET ADDRESS | 10720 BEXLEY BLVD. STREET ADDRESS 3
OITY-ST-7P BOCA RATON FL 33428 CiTY-ST-2P g
TITLE D 7 pelete TITLE [ Change [ Addition %
NAME HAUSMANN, DAVID W NAME
STREET ADDRESS | 10720 BEXLEY BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-21P
e (7 Delets T [T Chenge  [J Addition ]
NAME NAME
STREET ADDRESS S N -~ - USTREETADDRESS - [-omme —e v m ™ —r e T < -
CiTY-S1-21P CITY-5T-2IF
TTLE [ Deleta TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE [J Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CiTY-ST-2IP

e (J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP B )
12. | hereby cerlify that the information supplied with thig fifing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

RE 313K

z/2.0/02
iy J # Dao—?

Daytima Phone #




