2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V18639 Apr 26,2001 8:00 am
1. Entity Name f S
* JOSE ARIAS SUBSTANCE ABUSE CONTROL CENTER, INC- ecreta y o tate
04-26-2001 90012 022 ***150.00
Principal Place of Business Mailing Address
1095 E. 4 AVE. 558 E. 30TH ST.
HIALEAH FL 33010 HIALEAH FL 33013 P o™
Us badb?4
Suite, Apt. #, etc. Suite, Apt. #, eltc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0362321 Not Applicable
Zi Zi iti
b Country w Country 5. Certificate of Staws Dosired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AR’AS' JOSE DAVID Street Address (P.O. Box Number is Not Acceplable)
558 E. 30 ST.
HIALEAH FL 33013
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida
SIGNATURE
Signature, typed ar prnted name of registered agent and title f apolicanle INOTE: Regislored Agant signatu’e recaired when resnstateg) DATE
i ion is eligi . i i FILE NOWI FEE IS . ) : )
9. %I:h\sfﬁlorporatlc?n is eMTg|dee t? sc':ns;fy |jts Intangible t { .\:M‘ el Jn Sr«,,,, 5§15 MGG 10, Election Campaign Financing $5.00 May Be
ax tiling requirement and ¢lecls 1o do so. Afier MAY 1, 2001 Fea will ba 5550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) 1 ialte Chegk *-’ayeol'\ {0 Depariment of Siale
11, OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete itk [0 Crange [ Adgition
Nt ARIAS, JOSE DAVID i
SIREET ADDRESS 558 E 30TH STREET SIRTE! ADORESS
CITY-5T-2IP HlALEAH FL CITY-ST-ZiF
TAiLE DvVsS [ Delete TITLE (d Change [ Additio=
AN ARIAS, MARIA C e
SIREET ABDRESS 558 E 30TH ST STREE] ADDRESS
CITY-ST-2IP HIALEAH FL CITY-87-2P
TITLE S [ Delete TITLE (3 Change [ Addition
e ARIAS, SANDRA J. N
STRECT ADDRESS 558 E. 30 ST STREET ADDRESS
CITY-ST-2p H_I.ALEAH FL CITY-ST-2IP
TITLE ] oelze TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CATY-5T-217
TLE ] petete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-2IP
THLE (] elgte TILE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-212

13. | hereby certify that the informatign Shgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or wema eport is trug and accurate and that my signature shall have the same legal effect as if madc under oath; that | am an officer ar director

owered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all othor like empowered.

MS - \-l(l‘-P/D/ 305~ 357 8I8%7

£0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATUERE AND TYP Daytime Phoae #

e

CR2EQ34 (10/00)



