2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000011740

Jan 27,2002 8:00 am

1~ Entty e Secretary of State

FAMILY COUNSELING CENTER, P.A. 01-27-2002 90029 024 ***150.00
Principal Piace of Business Mailing Address
8100 SW 8! DRIVE 8100 Sw 8t DRIVE
8036 8036
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Apptied For
mm Not Applicable
2 Country Zip Country 5. Certificate of Status Cesired O $8.75 Additicnal
Fee Required

6. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DECARDENAS' DIANA Street Address (P.Q. Box Numoer is Not Acceptable)

8100 SW 81 DR. #8038

MIAMI FL 33143

> City FL [ ZrCoce
8. The above nanfﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerec Agent signatura required when reinstating) DATE
9. 1h|sfﬁ%rp?ratagr;;§ ehlg\blz tclz' sattlslfy(;(s lsntanglb\e A Flla.ﬂE N:)\glélz I;':EE ISiI S!;l 50.0(()) o 10. Election Campaign Financing $5.00 May 8o
axtil .g ,eqwr ent anc elects la 0. fter May 1, 20 ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PF 7 Delete TITLE ) change [ Addition
NAME DE CARDENAS, DIANA NAME
steet acoRess | 10764 S.W. 110TH TERRACE STREET ADDRESS
CIFY-ST-2IP MIAM! FL 33176 CITY-ST-2IP
TITLE D [ Delete TITLE [1change [ Addition
NAME CUEVAS, MARIA H NAME
sTReeT aporess | 10341 S.W. 107TH ST STREET ADDRESS
arv-stze | MIAMI FL 33176 CITY-$T-2IP
TIME U] Delete e [C)change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] Delste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TIMLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and tha
of the corperation or the receiv
changed, or on an attachmept wi

address, with all other lik powefed.

SIGNATURE:

y signature shall have the same legal effect as if made under oath; that | am an officer or direclor
trustee empowered to execute this repgr as reo{:ired by Chapter 607, Florida Staiutes; and that my name appears in Block 1%1-?00&« 127

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

: , 20
oo - Wllamorad  7-9.00 55

Caytime Phona #

FACS

LT LV S VLV

nv

CR2E034 (9/01)



