¥ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087860

1. Entity Name

KEY TO RECOVERY HOUSE, INC.

Frincipal Place of Business

8100 N BAYSHORE DR
MIAMI FL 33136

Mailing Address

8100 N BAYSHORE DR
MIAMI FL 33136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90068 015 ***150.00

- e W W W oW

VARG

DO NOT WRITE IN THIS SPACE

SIGNATURE:

!
)
'

City & State City & State 4, FEI Number 65‘0821888 Applied For
Not Applicable
Zi Caunt Zi Count iti
i uny P i 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P - : oMName- ... . _ e - s e
WEINSTEIN, HOWARD S
Street Address (P.O. Box Number is Not Acceptable)
2450 MIAMI GARDENS DR 2ND FLOOR
N MIAMI BEACH FL 33180 :
City Zip Cede
/ FL
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 Florida.
SIGNATURE
- Signature, typed or printad name of registered agent and titla if appheabla, (NOTE: Registered Agent signature required when reinstating) DATE
Thi ion is eligi isfy its intangidle. | m
e ool einangtle. | e O FEE IS 815 00 o 10..Flection Campaign Financing - _ __ ._$5,00 May.Be—|.
ax thing r_eqmrement and eiscis 1o co so. er MAY 1, 2001 Fee will be . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delste TILE Ol change [ Addition | 8
, NAME ADELL, JOSE NAME s
* siReet Anoress | 8100 N BAYSHORE DR STREET ADDRESS 3
CITY-ST-2P MlAMl FL 33136 CITY-ST-2IF E‘
- o
“tme . | VD - ) [ Delete TITLE [J Change [ Addition (ﬂ_:)
nwe. | JONES, DEBORAH NavE
STREET ADDRESS | 1340 N.E. 152ND ST. STREET ADDRESS
CITY-ST-2IP N. MIAM) BCH FL 33162 CITY-5T-2IP
TLE [ petete TITLE [ Change [ Addition
JMME_ b e o s e me | MAME - C mram e el o oo -
“STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CIY-S1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-ZIP -§T-
CITY-ST-2I A N CITY-ST-2IP
13. | hereby certity that the information suppjfed Nith this flag does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplementg/fa Jris true J d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiveLs ¢ powereggjto execute this report as required by Chapter 607, Florida Statutes; and fhat my ngme appears in Block 11 or Block 12 if
changed, or on an attachmeni@ I8, with ¥ other like empowered.



