2000 UNIFORM BUSINESS REP._OHI(UBR) FILED

DOCUMENT # P98000098045 | Jul 25,2000 8:00 am
FAMILY BEHAVIORAL INSTITUTE, INC. / Secretary of State

07-25-2000 90002 045 ***550.00

Principal Place of Business Mailing Address
1295 NW. 14TH STREET 1295 NW. 14TH STREET
SOUTH BUILDING. SUITE F SOUTH BUILDING. SUITE F

MIAMI FL 33136 MIAMI FL 33136 A “ u B 3:‘ U8

2. Pnnmpal P!aceofBW 3. Mailing Address ||I|H|I|||||I| | m”ll || " ||||
I2PS MW 1Y SOME W

I

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
,£_ SOME,
ty & State City & State 4, FEI Number Applied For
//ﬁ }Z‘)ZOD:O Soné& 65-0878404 Not Applicable
2 5'9“3( L C%‘%‘j& - 2P Seirs & | L% K |5, Coitificate of Staws Dedied” T T fg-;’fqﬁ"i‘g“""a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAHGUEZ‘ JOSE M ESQ. Street Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE ROAD
SUITE 548
MIAMI FL 33126 , n
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

-

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabia. {NQTE: Registerad Agent signalure requirad when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10 ) ian Fi )
Tax fiing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750,00 | '° Coc#on Campaign Financing 0 $5.00 May Be
o ' : Trust Fung Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ petete TITLE [ Change [ Addition
NaME LOURENCO, ANTONIO F NamE
STREETADDRESS | 1205 N.W. 14TH STREET STREET ADDRESS
_CITY-5T-2IP MIAMLFL 33136-.  _ . L emy-st-ze .., L s - - - s T
TTLE . [ Delete TIMLE Ol Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [T Delete mLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1]9,0]%3)0) Florida Statutes. | further certify that the information
indicated on thig'report or supplemental report is truerand a¢clrate and that my signature shalt have the same'legal effect as if made unAder oath; that | am &n officer or director ~

of the corporat:on or the receiver or trustee empowere to executethis report as required by Chapter 607, Figjda Statutes: and that my name appears in Block 11 or Block 12 it

(Bos Sses-630

Daytima Phane #

1

321 73 LI

ol
-



