2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080732 Apr 18, 2000 8:00 am
1. Entity Name t f S
THE CONSULTATION CENTER, INC. ecretary of dtate
04-18-2000 90199 003 ***150.00
Principal Place of Business Mailing Address
1122 NE. 97TH STREET 0. BOX 530913
MIAMI SHORES FL 33138 MIAMI SHORES FL 331530913
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE| Number Appfied For
[Nat Applicable
= - —
P Country zp Country 5. Certificate of Status Dasired O $8'75 Addjtlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
. — ﬁgf_' 8 O%E | R
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number s Not Acceptable
343 ALMERIA AVE. naz2 A2 72 S+
CORAL GABLES FL 33134 . .
J::m.n.miﬂar_e <
City j d
&« FL | 2X73 P
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.
SIGNATUR i 5 b (-PCJ‘QJ— R 0$5‘\ e o
Signature, typad or printe® name of registered agent and title if applicable. jNOTE:Hegislered Agent signature reguirad wrmlnstanng) ‘ DATE .
9. This corperation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ot o )
Tax filing requirement and slects lo o so. After MAY 1, 2000 Fee will be $550.00 10. Blecton Campaion Financing - $5.00 May 8e
b : ntribution. Adted to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _|
TITLE PSD [ Gelete TME O Change [ Addition
NAME ROSSI, PETER NAME
stReeT AooRess | 1122 N.E. 97TH STREET STREET ADDRESS
omv-si-ze | MIAMI SHORES FL 33138 GITY-5T-2P
TTLE VD 7 Delste TITLE [ Change [ Addition
NAME BERMAN-ROSSI, TOBY ‘ NAME
sTReFTAoRESS | 1122 N.E. 97TH STREET STREET ADDRESS
CHTY-ST-ZP MIAMI SHORES FL 33138 CITY-ST-2IP
e . D L O Defete TMLE (] Change (] Addition
NAME -BERMAN-ROSSI, LUCIA NAME T - e -
srreeT anoaess | 1122 N.E. 97TH STREET STREET ADDRESS
crv-stze | MIAMI SHORES FL 33138 ciTY-51-2p
TITLE O pelete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREETADDRESS |. STREET ADDRESS
CITY-8T-Z21P CITY-$7-2IP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-$T-2P CITY-51-2IP

13. I hereby certify that the information supplied with this filing dees not quaiity for the exemption stated in Section 119.07{3)1), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report 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 corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.
L
ss; PSD Y-7a
¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

SIGNATURE: L0083k 7R AEFD] -0
™ 308 WY 7

CR2FN24 (9/90)



