|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # P95000051658
THE CENTRE FOR COUNSELING OF AVENTUHA INC.

i

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90002 002 ***150.00

Principal Place of Business

21110 BISCAYNE BLVD. STE 304
NO. MIAMI BEACH FL 33180

Maililng Address

21110 BISCAYNE BLVD. STE 304
NO. WIAMI BEACH FL 33180-1229

2. Principal Place of Busingss

3. M:;iiling Address
i

AR O R

Suite, Apt. #, etc.

Sui\te. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4. FE! Number 65 060 501 Applied For
‘, 1 Not Applicatle
Zi 4 T .
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
' Name
GRABORS' LOR! | Street Address (P.O. Box Number is Not Acceptable)
21110 BISCAYNE BLVD )
#304 ,
NMB FL 33180 :
! City Zip Code
| FL
L

8. The above named entity submits this statement far the purpose of changing its registered office or registered ageat, ar both, in the State of Florida.

]
1

Signature, typed or printed name of registered agent and bile it app:icabis

(NOTE" Registered Agent signatura required when reinstating)

DATE

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

FI.E NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

(See criteria on back) ba Make Check Payable to Department of State Added to Fees
11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE P ' [ nelste TITLE [ change [ Addition
HAME GRABQIS, LORI ' HAME
STREETADDRESS | 21110 BISCAYNE BLVD. STE 304 1 STREET ADDRESS
CITY-5i-7f NO. MIAMI BEACH FL 33180 ' Lt -81-2ip
TILE " Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CITY-ST-2IP
TTLE . ! -Dalate- -~ TITLE — Ol change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘. STAEET ADDRESS
CITY-ST-2IP | CITY-$T-21P
TiLE '? O Delete e DO change T3 Addtion
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP ; CITY-ST-2IP
TILE I [ Detete TILE [ Change [ Addition
HAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2IP : CITY-ST-2IF
TILE V[ Delete mE {1 change [ Adettion
NAME i NAME
STREZT ADDRESS . STREET ADDRESS
CITY-ST-21P k CITY- §T-21P

13. | hereby certify that the information supgljed with this filin does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementyl feport is true and adcurate and that my signature shall have the same legal effect as it made under oath, that | am an cfiicer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporat\on or the receiver or trysjee empowered 10 exe
&ddress, w

gmpowered.

'JJ?lf \\}

- \-4\‘:.4‘

Pk OR PRINTED NAME ?F SIGMING OFFICER OR DWRECTOR

ol

Daytme Phons ¥

Tori A Crabeic MR

MADNAENY A fano



