v,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Mame

RENAISSANCE COMMUNITY MENTAL HEALTH CENTER, INC.

#

P96000080950

Principal Place of Business

0% SW 87 AVE
STE S0t

MIAMI FL 33176
Us

Mailing Address

9095 SW 87 AVE
STE 501

MIAMI FL 33176
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90170 026 ***150.00

AY 208820

D00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb Apptied For
’ e 65'%97930 Not Applicable
Zp Country dp- Couniry - 5. Certficate of Status Desired ~ [] geae.g?q Sggllional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Laupy Tdelesias

HIZO, DAYAM| Stree ddrequ %on Number is Jot Acceptaﬁ _#
9095 SW 87TH AVE S s. =80 |

SUITE 501

MIAMI FL 33176 City AL A—u'\ FL gcsievq ﬁ

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
.

SIGNATURE

|

o I~ I

1 printed name of registersd agent and title if applicable.

(NQTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is el

(See criteria on back)

ble to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fec will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TILE PD ﬂ Delele TIILE RED S Crange [ Adition

NAME RIZO, DAYAMI NANE ALAUDIA T-Q Le;Sf AS e

STREET ADDRESS | G005 SW B7TH AVE, SUITE 501 STREET ACDRESS QQq g & ThvE, su.l'tﬁ* 50|

CITY - ST-21P MIAMI FL 33176 CITY-ST-2P M\ A—M l Fl. 3 2 \ q_(p

TITLE [ pelete TITLE [JcChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P b CiTY-5T-2IP

TITLE O pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J oeleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Gelete TITLE 1 cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IF CIry-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exernption stated in Section 119.07(3Xi), Fiorida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true ang accurate 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 empowered 1o 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 attachment with an acldress, with all other like ernpowered.

SIGNATURE: OF ~[f - 0&_ 305-2314.39% ]

Date Daytirne Phone #



