"~ FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR) el =0
DOCUMENT # p93000087841° : ' '

1. Entity Mame

THERAPY SHOP, CORP,

DO NOT WRITE IN THIS SPACE
F 1" 23 f'{] **31

2. Principal Place of Business 3 Mmllng Address |

4315 NW 7TH ST 4315 NW 7TH ST "~ [
SSuile. Apt #, eic, SSI;EFEAgli#' efc. - DO NOT WRITE IN TI-'IS SF’ACE
iTE 51
City & State City & State 4, FFI Number {Applied For
MIAMI FLORIDA MIAMI FLORIDA 65-0869025 TNot Applicaio
Zip Couniry Zip Couniry 5. Certificate of Stais Desired 0 $8.75 additional
33126 usa 33126 USA . Certificale of Stawus Desired Fee Required

7. Name and Address of Current Registered Agent

Name ELBA E- ome

DO NOT WR'TE . . s Straet Address (P.O. Box Number is Not Accsptahle)

IN TH!SSPACE S 545,5 NW 7TH STREET 46\

.‘ o Y MiAM) FL | 33i2¢

8. The above named entily submits hﬁ slaternant tor the pur po se of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar wilh, and accep!
the obligations of regisiered agent.

\
SIGNATURE __ @Lbﬂ ﬁ (,QJ\M

1, tyDed O e ded fame ol (egistere

anct it ¥ gopiicanle {NDTE: Rergiviered Agent sugnature reguiced when reinafaling; DATE

CR2E0O34B (12/02)

«January 1 -May 1-Fee Is $150,
After May 1, Fee is-$550.00. 9. Election Campaign Financing $5.00 vay Be
8 Amended UBR is$61:255 Trust Fuad Contribution. B8 AddedtoFees
L_:Make Check Payable to Florida: Department

10. OFFICERS AND DIRECTORS N L e
R oy | :

AR ' . WNGE

STRELT AGORESS ORUE EI“-B—‘A E <:STREET ADDRESS

e |4315 NW 7TH. STREET., MIAMI, FL 33126 g g

”H'E. VD . =‘|'1.u.~: - . :

HEME o ULIAE MAME : ‘

SIREET AUDRESS RUE J STREET- ADDRESS ;

GiTY-er TP 4315 NW 7TH STREET., MIAMI FL 33126 ry-§T-ap .

TiILE IhE

HAME TMAME

SIRGET ADURESS . SIREEIADDAESS | - : E '
i ST-2P TS o DO NOT WRITE

o we | © INTHIS SPACE

SIREET ADDWESS * STREETAODRESS: |-

CHY-CT-TIP - . CiTe-S1-21P

TTLE ME b

NEME MAME

STREET ADDPESS " STREET ADDRESS

LHY-S1. 4 - GIY-ST 2P

TITLE JHLE

NAME MAME . . . . O
SIRGET ADORESS ~SIREET ADDRESS ‘ I !

GilY-St-2ip Y-S : T ’

12. | hereby cenify that Ihe information supglied wilh this filing does not qualily for the exemplion stated in Section 118, OT$3)(I) Florida Statutes. | urthar carlily that e inloration
indizated on this repett or supplemental report i3 true and eccurate and that my signature shall have the same legal gftect as if made under ogth; that 1 am an oificer or direciar
of the corparation or the receiver o fusiee empowered (0 execude this report as requirst by Chapter €07, Florida Statutes; and thal my name appears 0 Block 10 or on an
attachmaint with an address, with all olher lilw empowered.

SIGNATURE: é,uca & CDJ«I ELBA E ORUE PRESIDENT 305-620-0266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIREGTOR Eae Daytire Phooas d

‘A



W

THERAPY SHOP, CORP

TO WHOM IT MAY CONCERN:

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER
RECEIVED FIRST NOR SECOND NOTICE FOR 2003 UNIFORM BUSINESS
REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL
REPORT .

CORDIALLY

ha & Dy
ELVA E. ORUE
PRESIDENT



