2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000033543
BRIEF THERAPY CONSULTING CORP.

Principal Place of Business

10620 SOUTHWEST 136TH COURT
MIAMI FL 33186

Mailing Address

P.0. BOX 56-1149
MIAMI FL 332561149
us

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90181 018 ***150.00

AR RO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65 0660 Applied For
13. Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?eae-gesquﬂgec:jmonal
o _B_Name apnd Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent B
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
) City FL Zip Code
8. The above nameg-s ubmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,
SIGNATURE ' 4
R Signature, lyped or printed name of registerad agtl#d tite 1 applicable. (NGOTE: Ragistared Agent signature required when reinsiatng) DATE
T .
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI1!i FEE IS $150.00 10, Elestion Campsign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to F?;s 2
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AMD BIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T PSTD [ Deite ‘ TiTLE Ol Chenge [ Asdition |

HANE CHOUHY, RICARDO HAME g

STREET ADDRESS | 10820 SOUTHWEST 138TH COURT STREET ADDRESS c§

CIY-87- 7 MIAMI FL 33186 CITY-ST-2P o
ﬁ 1 Delete TITLE [JGhange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST- 749

TiLe [l pelsta _TNE [ Change [ Addition

NAME ) NAME - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP L ITY-5T-7P

TITLE 7 Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-§T-2P

TILE [ Detete TITLE (I Change [ Addition

NAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-ST-ZP

TLE [ pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-ST-21P

13, | hereby certify that

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
of the corporation ar the receiver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment A

N

qddress, with all other like empowered,

R ED

4o

the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

if made under nath; that | am an officer or director

T

Y fp-2ooo 3053887

SIGNATURE: ol

SIGNATURE AND TYPED OR PRINTED NAME Cf SIGNING QFFICER QR DIRECTOR

Data Daytime Phone #

7



