T
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Ngg& rzelt’a %2%31, %.t?l(t)eam

DOCUMENT # P01 000082642 (03-21-2003 90114 023 ***150.00

1. Entity Name

'PARENT-CHILD BEHAVIOR ANALYSIS, INC.

Principal Place of Business Malling Address ’ AUURI I D
7440 S W 74TH COURT 7440 S W 74TH COURT -
MIAMI FL 33143 MIAMI FL 33143 "

T

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 65-1139073 Not Applicable
—Zj C ) i | Ao ——— — . -
n oualry e QL'DW“""'—'—‘—-"*srcgrnricate’orsrazusDesireu*—Er_—*592%?&&;";’"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, AIDA |
’ Street Address (P.O. Box Number is Not Acceptable)

7440 S W 74TH COURT

MIAMI FL 33143

City FL Zip Code

1oroaon

AN

the obligations of registered agent; «

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

SIGNATURE
- Signatura, typed or primted name of registered agent and titlg if &pplicabie. (NOTE: Registered Agent signatura raguired when raingtating) DATE
& - FLE Nowt .FEE 15.$150.00 . e T T o mentrme o= o -8e-Election Campalgn Financing  ~ = - .. $5.00 may Be
._M‘ler May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State ¢
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Deiete ME Clchange 7 Addition
NAME SANCHEZ, AIDA | NAME
stree ADORESS | 7440 S W 74TH COURT STREET ADDRESS
or-st-ze | MIAMI FL 33143 CITY-ST-2IP
TNLE [J Detete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP - T T R CITYZST2ZIP- -~ = e - o wm B T
TILE [ Deiete TIMLE {J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP . o
TILE © [ Dekete THLE [JChange [ Addition
NAME ' o NAME
STREET ADDRESS | - STREET ADDRESS
CITY-51-21P . CITY-S7-71P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
” indicated on this report or supplemental report is true and accurate and thatm signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowergd to execute this reabrt ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiiall other like empgtered.

P
SIGNATURE: ) RED as. /{ 0z

ME-OFFICER OR DIRECTOR Date Daytime Phone #




