2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 EIOI(')]%%OO am

DOCUMENT #  P01000081715
3. Exly Nrmo Secretary of State
ROBIN L. BEHAR, LMHC, INC. 07-23-2002 90321 040 ***150.00
Principal Place of Business Mailing Address
2500 EAST HALLANDALE BEACH BOULEVARD 2500 EAST HALLANDALE BEACH BOULEVARD ]
SUITE 707G : SUITE 707G - : . '
e e VAR AR
2. Principal Place of Business 3. Mailing Address . -1 ” ” ”” ! LR SRR : k { i
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Numb ) Applied For
g Bj.)} Oq Nat Applicable
Zip ;:-. Country Zip Country 5. Certifi_cate of Status Desired 0 Ei.ggqgs;;tional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name

RoBin 1. BEHWAR
SPIEGEL & UTRERA’ PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR 2500 E. FAUANNALE BBAcy BLvd ¥ s
MIAMI FL 33145 City FL | ZgCoce

\ HALLAMMALE BEACH, F 23c0?

ose of cifanging its registered office or registered agent, or both, in the State of Florida.

4//? 03—

8. The above named enufﬁ@smtemem for
SlGNATUHE x (

—— e S\gnatul’b..mpeﬂﬁr printed name of 1 registered agent and MIBW T . J(NOTE: Ragistarea Agent signature required when reinstaung) - 7/ DATE
9. This corporation is eligitle to satisfy its Intangible FILE NCWi! FEE IS $150.00 i N .
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tzc;tllcizndag:rilfguﬂg‘: i O fdsd.ggoh;‘:iisa °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O Crange  [3 Aaditien. | S
NAME BEHAR, ROBIN L NAME 3
streeT acoress | 2500 EAST HALLANDALE BEACH BLVD. #707G STREET ADDRESS ga
crv-s-2p | HALLANDALE BEACH FL 33009 CY-ST-2P o
i
TITLE O Delete TILE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-ZiP ‘ CITY-ST-2IP
TmEe [ Detete TILE [1Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Gelete TMLE _ i R [JChange [ Addition
NAME P ] - S, [ O —— :FKM‘E T gt | a2 - o - e —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE I pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |.. SYREET ADDRESS
orv-gr-ze [t S CITY-5T-21P

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporg 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 corporanon of the receiver pr trustee e owered to execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I d.

e A Qhiasn~ )15 Jo >~ .

G OFFICER OR DIRECTOR tfate Daytime Phone #

b

SIGWATURE AND TYPEDMIR PRINTED NAME r.;lm




