2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0194394

DOCUMENT # P96000037290 Apr 03,2001 8:00 am
3. Eneiy Name ecretary of State
UNIVERSAL PSYCHIC CENTER, iNC. T e
04-03-2001 90114 028 ***150.00
Principal Place of Business Mailing Address
1995 NW. 88 COURT 9500 S. DADELAND BLVD.. SUITE 705
SUITE 201 MIAMI FL 33156 . EV R
MIAMI FL 33172 LUUQIJ‘J
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T Ciy&Stmtes - -- T T = | TeoiyasteE T T 77T 7T T T | 4 FEINumber - 6506629917 0 T Applied For
Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ROJAS, ANA Street Address (P.O. Box Number is Not Acceptable}
1985 N.W. BB COURT reel ress (F.U. boxX Number i [o] epta
SUITE #201
SEMINOLE FL 33772
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agertt and ttle it applicable., {NOTE: Registered Agenl signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financ:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ T:J(S:tl{;:ndagsrilgguﬂ::ﬁmng i?d g’omhg?é Se
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oV 3 Delete e Tl Change [ Addition
NAME GARCIA, AMADO NAME
swReer A0oREss | 9500 S. DADELAND BLVD., SUITE 705 STREET ADORESS
CITY-ST-7IP MIAMI FL 33156 CITY-ST-2P
Tme DP O Detete THLE [ Change [ Additicn
NAME | ROJAS, ANA MARIA NAME
_.L-steEr ooress || 1995:N.W.-88 COURT #201 - — . ..< ~ . _ =i STREsTADDRESS - R e
GITY-ST-2IP MIAMI FL 33172 CoITY-§T-71P
TITLE DS [ Delets TITLE [Jchange  [] Addition
NAME GARCIA, MARTHA R HAME
stReeT aporess | 9500 S. DADELAND BLVD., SUITE 705 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE DT 1 Delete TImE {1 Change [ Addition
NAME ROJAS, ESTEBAN R NAME
streer anokess | 1995 N.W. 88 COURT #201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-71P
TILE [ Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TILE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the e
changed, or ¢n an attac

SIGNATURE:

with an gldress, with all other like empowered.

4,

Iver or trustge smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




