2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000080950

1. Entny Name

RENAISSANCE COMMUNITY MENTAL HEALTH CENTER, INC.

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90077 003 ***150.00

Principal Place of Business Mailing Address

9095 SW 87 AVE 8095 SW 87 AVE
STE 504 STE 501

MiAMI FL 33176 MIAMI FL 33176
us us

" Orw O aw

2. Principal Place of Business 3. Mailing Address

(T

T

Suile, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gB0697030 Applied For
Not Applicable
i Zi Coun
P Country P untry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RiZO, DAYAMI
Street Address {(P.0Q. Box Number is Not Acceptable) e g e -
9095 SW 87TH AVE o | Swest Address (P.0. Box Number s Not Acgeptable)..——
e = SUME 801~ =+ =~ ~
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered zgent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required whan rainstating} DATE
. L e . m
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) il Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 1 Delete TITLE ) Change [ Addition

NAME RIZO, DAYAMI 7 NAME

STREET ADCRESS | 0005 SW 87TH AVE, SUITE 501 STREET ADDRESS

orv-s1-20 | MIAMI FL 33176 CITY- §1-2

TiTE [ Delete MLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 3 Delete TITLE M changs [T Addition

NAME NAME

STREET ADDRESS _ _ STREET ADDRESS IR, - N -
emvestae ) T T T T T o ’ CITY-ST-2IP .

TITLE [ Delete E [ Change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-71P

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P Alﬂﬁmp

13. | hereby certify that the |nformal|0r1 supplied with this filin
eQort is true an

does not qualify
accurate and
powered to execute this |

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s that | am an officer ar director
appears in Block 11 or Block 12t

25_-d79-3939

7/07 .

SIGNAWWPED OR ),wfeﬁ NAME OF s:ﬂmd-o'ﬂ»/(ﬁn R DIRECTCR

Daytime Phona #

e

/ Dary

CR2E034 (10/00)



