—— |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000016128

1. Entity Name :

FLORIDA INSTITUTE OF HYPNOTHERAPY INC.

Principal Place of Business

9230 SW 40TH ST.
#E

MIAMI FL 33165
us

taifing Address

9230 SW 40TH ST.
#E

MIAMI FL 331654166
us

W ATEL 1S

2, an 'p(m PATTEJT Bu(sigizle("

Suite, Apt. #, etc. !

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90010 011 ***150.00

L
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DO NOT WRITE IN THIS SPACE

IR
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TEai CC

Applied For

Nnt Ay s

4, FE! Number

650478242

392 [T

Zip J}\ﬁ L @& .

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALEMAN, ELENA
671 NW 124 PL
MIAM! FL 33182

~ Name

Street Address {P.0. Box Number is Not Accentable)

City

Zip Code

FL

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,

SIGNATURE

Signature, lyped or prntad name of registered agent and ttie f applicabla,

(NOTE: Registerad Agenl signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE £5($150.00)
After MAY 1, 2000 Fee will .00

10. Election Campaign Financing
TFrust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDATIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P 1 Delete TILE [ Change [ Additic
NAME ALEMAN, ELENA NAME
STREETADDRESS | 671 NW 124 PL STREET ACDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-8T-7IP
e ) wwem e [ change (T Addtic
NAME ALEMAN, JOSE L HAME
STREET ADDRESS | 42500 NE 14 AVE STAEET ADDRESS
CITy-ST-2IP MIAMI FL 33172 CITY-ST-2IP
- TTLE e - O.oaste = -J.TME: : —— N [7 change__ [] Additic
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TLE [ Delete TILE [ change 3 Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ™ gelete THLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete e DO change [ Additic
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2P CITY-81-2IP

13. { hereby certify that the information supplied with this filing does not quality 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 lega! effect as if made under oath; that | am an officer or direcior
ot the corporation or the receiver or gusiee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 127

changed, or on an aitachment with-d

SIGNATURE:

address, with

B AN

qher like empaowered.

Ay ‘-<1.r‘3\“73r‘:)
ol WiTay -

o ERY

Wbl B0a143200

SIGNATURE AHD RYPED OR PTI.NTF

Z|f

ME OF SIGHMING QFFICER OR DIRECTOR

i uaxb Daytime Phana #

1



