2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000018741 Feb 15, 2001 8:00 am
iadiniy Secretary of State
WHITE CRANE HEALING ARTS CENTER, INC.
02-15-2001 90058 004 ***150.00
Principal Place of Business Mailing Address
1234 N UNIVERSITY DR 1234 N UNIVERSITY DR
PLANTATICN FL 33332 PLANTATION FL 33332
us us
A
S e LRI
Suite, ﬁg‘t._fﬁ.letgi______\__ | %itg. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85-0560277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
IBORRA' FRANK Street Acdress (P.O. Box Number is Not Acceptable)
11470 NW 38 PL
SUNRISE FL 33323-1104
City FL Zip Code

8. The above named entity submits this statemenit for. the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registared agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
J%’H%?PMMU&@%?&%&%%@@% “a_‘msﬂ!‘s NOwi!t FEE IS $150.00 _  _ _ {10, Etection Campaign Financing_______ $5.00.May Ba__|_.
x ifing r.equnement and elects o do so. er ! ee will be . Trust Fund Centribution. Added to Fees
(See criteria cn back) X Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Celete I TIILE [ Change  [J Addition 5
S
e IBORRA, FRANK e 2
STREET ADDRESS 1 1470 NW 38 PL STREET ADDRESS §
CITY-ST-ZIP ’, CITY-57-21P
SUNRISE Fi. 3323104 |
THE vD [T celete TITLE [3Change [ Addition (C_C)
NAME IBORRA, MARION NAME
STREET ADDRESS 1 1 4"70 Nw 33 PL STREET ADDRESS
CITY-81-2IP SUNR[SE FL 333?3_1 104 CITY-ST-2IP
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2P I CITY-ST-7IP
TTLE [ Delete TIME [ Change [ Addition
NAME NAME
STREETADDRESS | ~ ’ i e T - STREET ADDRESS ™ .- = - - B v
LRY-§7-2IP CITY-SI-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE O Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 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 cath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

t
4

SIGNATURE: [ W\orien, i,bg[vom_/ 'o’l~D{t§-Ol (454)404-5404

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




