59

2000 UNIFORM BUSINESS REPORT (UBR)

S i

DOCUMENT # PQ9000016445

1. Enlity Name

CENTRO INTEGRAL DE HIPNOTERAPIA, CORP.

FILED
Jun 08, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

1291 SW. 124TH GOURT
UNIT A
MIAMY FL 33184

1291 S.W. 124TH COURT
UNIT A
MIAMI FL 33184-2375

00 .
SEC
TALLRHRED L, 1 e

2. Principal Place of Business 3. Malling Addrass

N RTAG VAR R

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stats Clty & Siate 8. FE) Number . ApplisdFor |
- t T - . - T = T R T 65'09 2 165§ Not Applicable
Zip Country Zip Country o . $8.75 additonal
_ 5. Coerlilicate of Status Desired O Fee Roquired
6. Name snd Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Nama
-
GOMEZ, FABIOLA D Street Address (P.O. Box Number is Not Acceptabla}
{1291 SW. 124TH COURT . : : -
UN"A = S e ——— - - - | —— — e e e e e e e PR LN SR JE )
MIAMI FL 33184 City FL | 2P Code
8. The above namad entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SHGNATURE —
Signature, lyped or preted name of ragistenssd agem and lille f applcable {NOTE: Registered Agent 3ighature required whon reirstatng) DATE
9. This corporation is eligible to satisty its Intanglole FILE NOW!!! FEE IS $150.00 . o Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. ?3::'2; n%aéﬂoe‘e;;ig;u“:nancmg ﬁdgeoh;xsae
{Sea critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND OIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PO O Delete e Olcrange [ Additon | §
(2]
NAME GOMEZ, FABIOLA D NAME =
sweaveess | 1209 SW. 14THCOURT . Jemess | &
CITY-ST- 2P MIAMI FL 33184 eIy 312 g
TRE vD O petete TME C)Changa [ Additien | G
Navg CHIA, MABEL g
STREETADORESS [ 17220 S.W. 87TH AVE. STREET ADDRESS
CITY-57-2P MIAM] FL 33157 CITY-ST-2P
Tme [ Delze TITLE Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S7-2Ip CiTY-ST-7P
L 7} 7 SR N S = Delpie—-"— [~ TRE- == ~= |+ = —z = e Cmy:E"Mumm: s
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TILE ] Delte TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST- 2P
e O Oelete TITLE O Chgp [ Acdition
WAME MAME :
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CiTy-S7-7P
13. ) hereby cerliy 1FA1 NS IRformation SUPBUSH with this filig dbes nat Galify fof tHE xemption statad in Saction-) 19.07(3Xi): Fidrida Sistutes I further certlfy that therinfarmation
indicated on this report or Supplemental report is true and accurate and that my signalure shall have tha same legal efiect as it made under oath; that | am an officer or diractor
of the corporation of the receiver or lrustee empaowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, - ;
— = e ARV AR 6- vg p / "
SIGNATURE: uub Rl Pty A0 227-55Tc
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




