2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087841

1. Entity Name

FILED

Apr 27,2001 8:00 am

ecretary of State

THERAPY SHOP, CORP. . ’ 04-27-2001 90304 011 ***150.00
Principal Place of Business Mailing Address
~RA-N-49-ST. 4315 NW 7TH ST . s
~HE-F=7 #51 Uy Gy
A3 30 MIAMI FL 33126
2. Principal Place of Eusiness w 3. Maling Address H"”m "Iml I‘ I “” "‘ || " ‘I I" "l“l‘"’l"”"‘
4758 Nk (727 s
Sujte, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ot G
City & State - City & State 4. FE| Number 65‘0869025 Applied Far
ARt 7K Not Applicatie
Zip Country Zip Country » . _ $8.75 Additional
232 oS Vﬁf? 5. Certificate of Siatus Desired M Foe Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORUE, EIBA E
Street Address (P.O. Box Number is Not Acceptatile)
4955 N.W. 199TH STREET
#269
MIAMI FL 33055 :
City ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida.
SIGNATURE
Siggnature, yped or of et name of registered agent and jite if applicable [NOTE: Regislered Agent signature regured whon reinstatral DATE
s ion is eligi 5 its Intangi s N i FEE S $150.
9. This G_Orpora‘ﬂgn is eligible to satisfy its Intangitle iLE NOW : FEE [5:"» $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts 1o do sa. Afisr MAY 1, 2001 Fee will be $550.00 ; ‘ y
o ! . Trust Fund Contributien. Added to Fees
(See criteria on back) ifiake Cherk Payable to Depariment of Slaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T PD LJ Delete e (1 Change [ Addifion
NAME ORUE, ELBA E NAME
STREET ABDRESS | 4055 NW 199TH ST., #269 STREET ADDRESS
CITY-81-217 MIAM! FL 33055 CITY-47-21P
TITLE VD 7 Delete TITLE Chonangs [ Addition
MAME OCHOA, JULAE NAME
STREETADDRESS | 4955 N.W. 199TH STREET STREET ADDRESS
CITY-§2-21P MIAMI FL 33055 CITY-ST-71P
TIFLE 1 pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTLE (] Delete TITLE O change [ Additios
NAME NAME
STREET ADDSRESS STREET ADDRESS
CETY-5T-2P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S7- 21P CITY-8T-21P

s N N
= DI g e m ey pee 4 / .. 5
SIGNATURE: x @L(N 6 (/(’_‘Au«;

P2 ES 0T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(31(1}, Florida Statutes. t further certity that the information
incicated on this report or supplemeantal report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with all other ke empowered ZTZ--/f},’.} = c’/"f”?ly &

oi/anses (300):57 <5099

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

7 Date Daytirie Phose #

0145964

CR2ED034 (10/00)



