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2000 UNIFORM BUSINESS REPORT (UBR
BER) FILED

SIGNATURE:

S May 11, 2000 8:00 am
VELASCO-QUINTERO PSYCHOLOGICAL SERVICES, INC. Secreta ry o f State
04-18-2000 90146 038 ***150.00
Principal Place of Business Mailing Addiess
13881 S.W. 14TH STREET 13881 SW. 14TH STREET
MIAM[ FL 33184 MIAMI FL 331842110
Suite, Apt. #, eic. Suite, Apt. #, etc. ] OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbgp, Applied For
65 - 0 g g 7 S’ t;L I Not Applicable
- = —
Zip Countey ip Country 5. Certficate of Status Desired 0 3$8.75 Additionat
.- - Feo Required..
6. Name and Address of Current Hepisterad Agent [ 7. Name and Address of New Registered Agent
Name
VELASCO'QUlNTERO’ DAN!A Street Address (P.0, Box Number is Not Acceptable)
13881 S.W. 14TH STREET
MIAM! FL 33184
City FL l Zip Code
8. The above named enlity submits this statement for the purpesa of changing its registered office or registered agent, ot both, in the State of Florida.
SIGMATURE
Signature, lyped of printed name of registered agent and title if appicable, (NOTE: Registerad Agent signatura required when remsialing) BATE
) e o . n
8. This corporation is eligible 10 satisty its Intangble FILE NOWE! FEE ls_ $150.00 10. Flection Campaign Finaneing $5.00 May Be
Tax filing requirement and elects & do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion 1 Added 1o Fess
(8ee criteria on back) O Make Check Payable to Deparlment of State )
11. OFFICERS AND DIRECTORS I B ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE [21] 7 Delele TITE Clchnge [T Addion | §
NAME VELASCQ-QUINTERD, DANIA NAME %
sTREET a0DRESS | 13881 S.W. 14TH STREET STREEY ADDRESS f
CITY-8T-2IP MIAME FL 33184 CITY-5T-2P 4
s}
TILE T Detete TILE O Change ] Addition | S
NAME NAME
STREET ARDRESS STAEET ADBRESS
CITY-5¥-2iP . CITY-ST-2IP .
TIRE 3 Delets TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
GITY-ST- &P CITY-ST-21P
YiILE [ nelate TILE () Change 1] Acditien
RAME HAME
STREET ADBRESS STREET ADDRESS
CITY-51. 2P CITY-SI-2P
TME O Delete TLE Oitrange [T Addion
HAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T.21P CITY-81-2IP
HLE ) Detete Tne O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2pP CITY-ST-2P
13, Lhereby cartitz that the information supplied with this filing does not quality far the exemption gtated in Section 119.07{3)), Florida Statutes, | further certify thai the information
indlcated on this report or supplemental report is frue and accurals and that my signature shg)l have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or dustee empowered (o execute this report 88 required by (thapter 607, florigd Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered. / / G S"
LIFRERL® Bl T /
-
I P ed /] 20 ‘t',
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