2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am §

Secretary of State

03-24-2003 90236 028 ***150.00

DOCUMENT # P99000016514

1. Enlity Name

NATIONAL FAMILY WEALTH COUNSELING, INC.

Principal Pla Mailing Address

ALBAWBAM CIR /?Jhambra.f'f‘
STE 51

. vz - RN AR D
— . 3. Manlmg Address :

2. Principal Place of Business .
2o/l Alpambpra Cir.
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
sk, 510
City & State 1y & 5 p— 4. FEf Number Applied For
f &b)ﬁ S, / ’ 65-094 1821 Not Applicable
Zip Country Country " - $8.75 Additional
33 l 3 L?( p ﬂ_OL e 5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR AE e e S I - m— - - Name __ D R . P
OUVER ROBER

Strae ress (P.O. Box Acc ale)
T - Alhamb®Ro G 90l CALEA M RRA <R,
STE 510

CORAL GABLES FL 33134 Clty FL | ZrCoce

8. The, abo've named entity submlt;.; this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbhgatpns of registered aggnl.
2 i

SIGNATURE

Signature, lyped or prin!ad‘m’lam of registerad agent and fitls if applicable. {NCTE: Registered Agent signature required whan reinstating} DATE
" FILE Nown FEE 18 $150.00 ‘ - ‘
. El F
_After May 1, 2003 Fee'wil be $550.00 et rund Comimsiane > 1 Baientowase®
Make Chack Payable to Ftorlda Department of State
10. - .'{ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD : [ Delete TIILE [ Change [ Aodition
NAME OLIVER, ROBERT M HAME
streer anoRess | 207 ALBAMBAM CIR SYE 510 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ST : O pelete TITLE [ change ] Addilion
——— c
NAME OUVER, EIOE ] Hewe NAME '
sTReeT ADDRESS | 201 ALBAMBAM CIR. STE 510 STREET ADDRESS
omv-st-zp | CORAL GABLES FL 33134 ciry-S1-2P
TITLE VPD [T Delete TTLE O Crange [ Actition
NAME _CUSHlNG: THOMAS:..-—_- - S T TR e e NAMEW EEmA— oLl 0 R TR T T T s - - _= -
STREET ADDRESS [ 204 PORAZILINO AVE #2168 STREET ADDRESS
CITy-T-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME RAATTAMA, HENRY H JR. NAME
stReeT ApDRess | ONE SE. THIRD AVE. 28TH FLOOR STREET ADDRESS
CITY-$T-21P MIAMI FL 33131 CITY-5T-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IP . R CJTY-ST-ZIP
TITLE _ 1 Delete “f e O Chenge [ Addition
NAME - NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP : ' CIFY-ST-2IP
12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementglreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnyste empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anf adfires th all gther || powered. % tj
wia ;1 W / / L ]
SIGNATURE: GL\,@\ WAHEZD fodger M OLIVEL 3f12/57 HAYLLlS

SIGNATURE ANI"I’YF@ OR PHINTED NAME OF SIM]NG QFFICER OF DIRECTOR Daytime Phoneg #

2

CR2E034 (10/02)



