¥
000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037290 May 07, 2000 8:00 am

1. Entity Name

Secretary of State

UNIVERSAL PSYCHIC CENTER, INC. 05-07-2000 90035 015 ***150.00
Principal Place of Business . Mailing Address
9500 S. DADELAND BLVD.. SUNTE 705 9500 S. DADELAND BLVD.. SUITE 705
MIAMI FL 33156 MIAM) FL 33156-2849 341469
/9P D PP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vil s
City & Statg . City & State 4. FEi Number Applied For
m / f 650662991 Not Applicable
Zip . ! Country Zip Country - ) $8.75 Additional
%’ 55/72/ 5. Certificate of Status Desired O Feo Required
i 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
GARC|A. AMADO Street Address {F.0. Box Number iwccgptigy CP
9500 S. DADELAND BLVD., SUITE 705 7€ pa— 4=

MIAMI FL 33156 I 2rYy,

“ern ¢ & FL |Z&77 2~

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.

IGNATURE

siG v _- . Signature, typad of printed name of registered agent and title if applicable. . {NOTE: Ragistered Agent signalure required when reinstating) DATE

9. This corpofation is eligible to satisfy its Intangible 17 T TTRILE NOWI FEE IS $'-1-50.00 10 ) e
Tax filing requirement and efects (o do so. Afler MAY 1, 2060 Fee will be $550.00 ) Ej:: Iggn%ag] Oa?;gjrzjzgnnancmg O fg'eg?ohgzﬁfe
(See criteria on back) C Make Check Payable to Department of State '

", -, j OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me il " N O pelete TITLE 1 Change [ Addition

NAME GARCIA, AMADO NAME

STREET ADORESS | @500 S. DADELAND BLVD., SUITE 705 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-7IP .

e DP OJ Delete TTLE ')zf Change [ Adition

NAME ROJAS, ANA MARIA NAVE D) CK. 2/

STREET ADDRESS | 9500 S, DADELAND BLVD., SUITE 705 . S &8 ”

GITY-ST-2P MIAMI FL 32156 CITY-ST-2IF 7 f/97)¢, / ,@L 35/ 7 2

TITLE DS - [ pelete TmE - - - - : - 3 change  [7] Addition

NAME GARCIA, MARTHA R NAME

STREET ADDRESS | 9500 . DADELAND BLVD., SUITE 705 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CiTY-ST-2IP

FITLE ) O pelete TITLE ange [ Addition

v ROJAS, ESTEBAN R HAME orr © O Pr el e

STEET ADCRESS | @500 S. DADELAND BLVD., SUITE 705 STREET ADDRESS /

om-s1-2° | MIAMI FL 33156 CITY-ST-2P M AW E B30 -

TIILE [ pelete TILE 4 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

miLE 0 celete TITLE o . change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIry-ST-2IP

13. | hereby certify that the information supplied with this filing gloes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report sstue and fecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eered tgfexecute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

’,

changed, or on an attachmant with an addreg th all offer like empowerad.
S A G oy = '
SIGNATURE: ___«. 3N/ “’, IA(EZ)IRED 0 y@

JFYPED OR PRINTED NAME o@amwe OFFICER QR DIRECTOR l bate ( Daytime Phone #

CR2E034 (9/99)



