2001 UNIFORM BUSINESS REPORT (UBR)

FILED

VOLUKA

DOCUMENT # P97000091542

1. Entity Mame

CENTER FOR MIND & BODY, INC.

1

SUITE 3
MIAMI FL 33166

Principal Place of Business
8201 NORTH WEST 66TH STREET

Mailing Address

SUITE 3
MIAMI FL 33166

8201 NORTH WEST 66TH STREET.

645252

2. Principal Place of Business

AP SN 2B Tewwnliys

Suite, Apl. #, etc

3. Mailing Address

ORI SN RSB TE LN

MR

Suite, Apt. #, elc.

LO NOT WRITE iN THIS SPACE

(IR

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90297 011 ***150.00

CUNHA, ILIANA

ARVRRD o Cuw

City & State City & State 4, FEl Number 65..07891 10 Applicd For
0 AT ¥\ “\_\‘\ﬁ\\, LW Not Applicable
Zip Coumiry Zip Country o . $8_75 Additionai
220\ 0 - \BEL TR 0-15%% 5. Cenifcate of Stztus Desies. [ 2219 A%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stregt Address (P.O. Box Numper is Not Accontable

8201 NORTH WEST 66TH STREET SR LGy R "FETRR e

SUITE 3

MIAMI FL 33166

City il Zip Code
ARSN Y RN ST P!
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE W ANBLD LA P4 190 o)
Signrature. tyned or printed nams of regsterad age ard 11e i appucanie (NOTE Regisierec Agent s gnamure required ween reinstating) DATE
9. This corporation is eligible to satisfy its Intanginie FILE NOWN FEE IS $150.00 ‘ ‘
10. Election Cam F o}
Tax fiting requirement and elects to do sa. After MAY 1, 2001 Fea will be $550.00 solon Lampaign rinancing $5.00 May Be

CR2ZEQ34 {10/00)

(See criteria on back) [ Wia%e Chack Payable to Depariment of Siate Trust Fund Gontribution. Added to Fees
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 7 Delete TILE s MCnamge 1 Acdition
MAME ROCHA, AMARO NAME RO, BRRRD
sweet aaoaess | 8201 NORTH WEST 68TH STREET SUITE 3 SIREETADDAESS | BHQARQTY S0 223 TERhes
CIEY-ST-71P MIAMI FL 33168 CiTY-5T-71P TWARY L &L BWdAp -uw5l2
t: VD T Dsiete Tme 4T o @ Cange [ Adtio”
NAME CUNHA, ILIANA NAVE LOVBRA LLLBRMA )
streer sopress | 8201 NORTH WEST 66 STREET SUITE 3 STREETADDRESS | Qe bwo 22D TSR
CITY-5T-7:P MIAMI FL 33168 CITY-ST-7IP LA L BAR0- VWSR2
TITLE [ Dalete TITLE M change [ Addition
BAME NAME
STREEY ADDAZSS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
MIiLE [J elee TIiLE 3 chazge [ Additon
HAME NARE
STREET AUTRESS STAEET ADORESS
GITY-ST-21P CITY-5T- 2
TLE [ Deletz TLE ] Change  [] Acdition
NAME NAKE
STREET ADDRESS STAEET ADDRESS
SITY-ST-2IP GATY-5T- 7P
MILE 7 Delete TITLE [ Change [ Additiar
NAME BAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-ZIP QITY-§T-21P

/A

13. | hereby certity that the information suppried with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or sugplemental report is true and 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 trusiee empowerad 10 execute this report as reguired by Chapter 807, Florida Statutes; and jat my name appears in Bleck 11 or Biock 12 f
changed, or on an attachment with an address, with all other like empowered,

7 Sy
s P p ke 2 3 . e .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CE A e T




