2000 UNIFORM BUSINESS -REPORT (UBR)

DOCUMENT # P99000024929 | FILED
1. Entiy Name Aug 31, 2000 8:00 am
NEW MILLENNIUM PSYCHOLOGICAL CONSULTANT CORP. S ecretary of State
08-31-2000 90102 004 ***550.00
Principal Place of Business Mailing Address
12360 SW. 111 AVE. 12960 S.W. 111 AVE.
MIAMI FL 33176 MIAMI FL 33176
Trvwe 29 XU
T S A IR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
685 - Oq (4] 4 q S22 Not Applicable
Zip - - Country™ = Ty e T =T cCounty <o E Certifié:;e o-f‘Slalus Desired [] ?g.gg}lﬁid;tiohal
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
?ZAgﬁF[? 'S‘:NosiE 1‘: AVE. Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33178
\ City FL Zip Code

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 primed harne of registarsd apemt and e if applicabia {NOTE: Registersd Agem signature required when reinsiaung) DAIE
9. This corporation is eligible to satisfy its Intangible FILE NQWI! FEE IS $550.00 ) - ‘
Tax filing n.aquirameni and elects to do so. IE/ After SEPTEMBER 13, 2000 Min. will be $750.00 10. iljg !g:n(;aéno%ézlr%:gg;a.nclng ' fcil.e?Rt)h;?;sBe
(See criteria on back) Make Check Payahla to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D O Delete TNLE [Jchange [ Addition
NAME RAFFO, JOSE A NAME
sthees ADDRESS | 12960 S.W. 111 AVE. STREET ADDRESS
CITY-5T-2IF MIAMI FL 33178 CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

L . - CITY-5T-2IP . - ;
TITLE [ Delete TILE [Jchange  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NLE [ Detete e [ change [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P )
MLE 7 Delete TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SY- 2P GITY-ST- 7P
e [T pelete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. J further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweread to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other Yke empowered.
SIGNATURE: ICnTIdos FAE Wass BED creon 8-20- oo (305)154-449)

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



