FILED

2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SILBERT COUNSELING ASSOCIATES, INC

P94000031998

ecretary of State

04-11-2003 90096 030 ***158.75

Principal Place of Business

20300 WEST COUNTRY CLUB DRIVE
PENTHOUSE 14
NORTH MIAMI BEACH FL 33180

Mailing Address
20300 WEST COUNTRY CLUB DRIVE

PENTHOUSE 14
NORTH MIAMI BEACH FL 33180

HIIHIIHIIDI?III\IliIIIPIIIHIIIUHIIIIHIIIHIIIIIUIiI!IHIN!III

2. Principal Place of Business 3. Mailing Address
- i . W, i . o T
- -Suite, Aptdeie. e SuleAplpiele, S e = TR T TEE T MARING GHANGES
a .
City & Siate City & State 4, FEI Number Applied For
, 65-0482784 Not Applicable
Zi Count Zi <t
i ouniry P Country 5. Certificate of Status Desired K $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SILBERT, IAN
! Street Address (P.O. Box Number is Not Acceptable)
20300 WEST COUNTRY CLUB DRIVE
PENTHOUSE 14

NORTH MIAMI BEACH FL 33180

City

FL

Zip Code

8. The spove namec entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Ihe cbligalions of registered agent.

.-

SIGNATURE
- 4 - Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Hegistfz‘re_d Agent signature required when reinstating} DATE
e, &,;_ELLESNQWJ‘L!“EEEJS_&59~QQM@_.E&»—u..._.ﬁ_..»_;_‘..':—- PR ‘,,_hﬂ_:-:z-a—::-*:— _mectmaﬁﬁnancmg ﬁ$5 00 B May TP
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
fiake Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE p [ Detete TITLE {J Change [ Addition
NAME SILBERT, 1AN -NAME
smeeT acress | 20300 W. COUNTRY CLUB DRIVE PH14 STREET ADDRESS
crv-st-z2 [N, MIAMI BCH FL CITY-S7-2IP
TMLE O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME . R ) ]
- STREET-ADDRESS |mmmammr - @ EESEEESR T T STREETADDRESS | T
GITY-ST-ZiP CITY-5T-7IP
TITLE O oelete LE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-S1-2P
TIILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this 1|Im§
indicated on this réport or supp)

of the corporation or the recei
changed, or on an attachmey

SIGNATURE:/Z

report is true and accurate and that my signatu
tee empowered to execute this report as require
address, with er like empowered.

IRE REYEBES/cge2;”

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

re shail have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my nagne appears in Block 10 or Block 11 if

df 93’ 2—362.-7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona # '

CR2E034 (10/02)



