2003 FOR PROFIT CORPORAT
‘UNIFORM BUSINESS REPORT

DOCUMENT #_ PO2000106539 ,

MIRIAM APONTE LCSW, INC.

3

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90070 010 ***150.00

Principal Place of Businass
T125 SW 85 STREET BLDG AY APT 315
MIAMI FL 33183

Mailing Addrass
7125 SW 68 STREET BLDG A1 APT 315
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Addrgss

Suile, Apt. #, elc.

Suite, Apt. #, etc.

N W W

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nymber Applied For
‘ H S55-0%00 1oy Not Applicabie
Zip Gountry Zip Country . . $8.75 additional
- §. Certificate of Status Desired [:l Fee Required
-~ == =-=.0._Name and Address of Curfant Registefod Agert —< .= === | Awzasin ™~ .7, - Namo and Addreas of New Registered Agent-. = +—~— ~— - -
e ¢ T S T i e m i e e e { - NAME = s S = y ) - e
APONTE, MIRIAM Street Address (P.O. Box Numper is Not Acceptable)
7725 SW 86 STREET BLDG A-1 APT 315
- MIAMI FL 331483
City FL | Zip Code

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

%

" the obligatons ol registered agent,

SIGNATURE

. Signature, typed or priiad name of ragistersd agent and Litle if BROECaD.
\

(NGTE: Ragisiared Agont signatieg radquired when sinstating)

DATE

FILE NOW!! FEE 1S $550.00
Atter Seplember 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

“10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D £3 nelete TINE O change [ Acdition
NAME APONTE, MIRIAM NAME
sTree sonress | 7725 SW 86 STREET BLDG A-1 APT 315 STREET ADDRESS
cmv-sr-oe | MIAMI FL 33143 onY-5TP
TWLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Ty -SI-2P CTY-ST.21p

Same - T T - - - T Comes™ Cf me - - - Tt [ Change = [ Addition

. NAME e e S S p—— ] |11 7 | ST S - e e ———— S et
STREET ADORESS STREET ADDRESS
CATY-ST. 2P CITY-5T- 7P
TmE {0 petets THLE Oichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T. 2P
T (7 gelete ] e Clcramge [ Additon
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TME [ Delets TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-5T-27P CITY-S1. 2P

12. | hereby cert\fgﬁhat the information supplied with this ﬁllndg does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
thi 3 accurate and that my sigrature shall have the same legal effect as i made under vath; that | am an officer or directer

ol the corporetion or the receiver or trustee empowered to execuile this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept with an address, with all oiper like empowered.

RECHIRED

indicatad on this raport or supplemeantal report is true an

- 1
SIGNATURE:: .~/ W/ NATUR/,

‘;é/o% (3o5) Y12 633

AA A 1
SHGNATURE AND TYPED O PR3

4
roriadE OF UGNING OFFICER OR DINECTOR

Daytima Phona &

CR2E034 (4/03)
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