FILED R
2003 FOR PROFIT CORPORATION 8
]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ;
DOCUMENT # _ P02000104392 ecretary of State .
1. Entity Name 04-14-2003 90851 001 ****75.00
HOUISTIC THERAPY GROUP, INC. 04-14-2003 90851 002 ****75 00
Principal Flace of Business Mailing Address
333 WEST #1ST STREET 333 WEST 41ST STREET
SUITE 822 SUITE 822
o e H"“Ill m ||“| “l" ||||| ||‘” Illl“"ll“l" |||||“”|I||'| l"”“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
%H - I (92-2- ‘TZ-% Not Applicable
Zip JE—— MY._ e e e ?ip e oo - _Coquz.__ = _ --|=5.-Certificate.of Status Desired ..~ .[]. _$—8—575-A.d9“.[09-a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LLERA, CORA B Streat Address (P.O. Box Number is Not Acceptable)
333 WEST 41ST STREET ok
SUTTE 822
MIAMI BEACH FL 33140 City FL | 70 code
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
. Signature, typerd or printed name of registered agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . ) .
After May 1, 2003 Feo will be $550.00 8- Slecton Bampaign Financing $5.00 May Be
rust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 2 Dalete TITLE [l change [ Addition g
NAME SIFRE, SANTIAGO NAME S
sTReeT aDoRess | 333 WEST 41ST STREET, SUFE 822 STREET ADDRESS 3
onv-sr-ze | MIAMI BEACH FL 33140 CITY-ST-2P g
TITLE VPSD O Delete TITLE Tl Change [ Addition %
NAME LLERA, CORA B NAME
STREET ADORESS | 333 WEST 41ST STREET, SUﬂ'E 822 STREET ADDRESS
ony-st-ze=~~ | MIAM|- BEACH-FL 33140 -~ — — ~—— = — =~ cur - ROY-ST-2P = oo s R —
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Daiete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 direcior
of the corporation or the geyeiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att nt with an addregs, with gJ! ctheptike empower;
SIGNATURE: SAX DN PAERRE asP.C. Gora®. Lleva 0L 4 /7/09
B | 2y e O

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




