FILED
2003 FOR PROFIT CORPORATION
UNIg?)RM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

et FAT 0

Ny

THE
DOCUMENT # P98000050926 ecretary of State
1. Entity Name 04-10-2003 90109 041 ***150.00
TB YOUTH CENTER INC.
Principal Place of Business Mailing Address
CORAL GABLES YOUTH CTR 13301 SW. BOTH ROAD
405 UNIVERSITY DR MIAME FL 331568 .
i O G LRI R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE{ Number Applisd For

65-0847821 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired ] f8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ce s e e m— e - Namge = i oo maze. B ——c = =
ROHAN, ANDREA :

Street Address (P.O. Box Number is Not Acceptable)

13301 SW 80 RD

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agenl signature raquirad when reinstating} DATE
Attor My 1, 2003 Foe wil po §500.0 9. Elecon Camoaign Francng _ $5.00 way be
. L ) B Trust Fund Centribution, O Added to Fees
Make Check Payable to Flgrida Department of State
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE P [ Delete TITLE [J change [ Addition
NAME ROHAN, AND! NAME
sTREET ADDRESS | 13301 SW 80 RD STREET ADDRESS
orv-st-ze | MIAMIE FL 33156 CITY-ST-2IP
TITLE : [ Delate THTLE [ change £ Addition
NAME , NAME N
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-8T-21P
TITLE ] petets LE [(Ochange [ Addition
NAME e e ) . [ NAME
STREET ADDRESS S T : *-I' = S e - . o
CITY-ST-21P ) CiTY- $T-2P
TITLE [ peete ILE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-5T-21P
TITLE [0 oelete TITLE [ change [ Addition
NAME - .- : NAME
STAEET ADDRESS o T STREET ADDRESS
CITY-5T-21P CITY-ST-2IP _
THLE [ petete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgy with all other like empowered.

g 2= ng@ ‘ ‘/6459/05 F 305235237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

SIGNATURE:

CR2E034 (10/02)

7_




