FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 16, 2003 8:00 am

DOCUMENT # P98000051678 Secretary of State

1. Eniity Name 01-16-2003 90132 045 ***150.00
MIAMI INSTITUTE FOR GROUP PROCESS AND PSYCHODRAM

A, INC.

Principal Place of Business Mailing Address
7800 S. W. 57TH AVENLE. SUITE 21 7800 §. W. 57TH AVENUE. SUITE 221 : .
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address N N ] . 1 ’II”"’ ”l “"‘ ’I’” |”” "w ||m ||‘|’ IUI‘ ”I[I I'”I ‘l"’ ‘I” \ll.
o3 Sk 728 87.
Suite, Apt. #, ete. Suite, Apt. 4, etc. I%HECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number 08 | Applied For
I A~ / V. F L 65 9112 Not Applicable
Zip Country Zip, Country ) ) $8.75 Additional
. 35_{__73 MSA" 5. Certificate of Status Desired (| Feo Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DANDES, HERB '

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

7800 5. W. 57TH AVENUE, SUITE 221

MIAMI FL 33143

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOWIlI FEE I.S $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cheqk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D [ celete TILE Clchange [ Addition
NAME DANDES, HERB NAME
staeeT poRess |7800 S. W. 57TH AVENUE, SUITE 221 STREET ADDRESS
cmv-st-ze (MIAMI FL 33143 GITY-ST-ZIP
TMLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME T e - o] Delele: s--fOME - . L . L ] [ Crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-5T-2IP
THLE O celate TITLE [ changs (7] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P . . ] CITY-5T- 77

12. | hereby certify that the information supplied with this filin g does not qualify 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 an and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or ty owered torbxecutelthis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i f her like gmpawere:

bRl [-1f- 63 206529%-0C62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (10/02)




