FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)
DOCUMENT # V18639 ecretary of State
04-24-2003 90167 048 ***150.00

1. Entity Name

JOSE ARIAS SUBSTANCE ABUSE CONTROL CENTER, INC.

Principal Piace of Business Mailing Address
1095 E. 4 AVE. 558 E. 30TH ST.
HIALEAH FL 33010 HIALEAH FL 33013

S S O A

2. Principat Place of Business

Suite, Apt. #,etc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0362321 Mot Applicable
Zi Count Zi Count it
P ountry s ountry 5. Certificate of Status Desired O $8'75 Addltaona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
AH'AS' JOSE DAVID Street Address (PO Box Number is Not Acceptable)
558 E. 30 ST.
HIALEAH FL 33013
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 _
. . 9. Election C Fi i
Ater Moy 1,203 Feo wil be $550.00 et Compun oy $5.00 ey 2o

Make Check Payabie to Florida Depariment of State '

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TIMEE 10PT O Delete TITLE T change [ Addition
“WAME ARIAS, JOSE DAVID NAME

STREET ADDRESS (558 E. 30TH STREET STREET ADDRESS

cry-st-z2¢ - |HIALEAH FL ) CITY-ST-2IP

TITLE Dvs [ Delete TITLE [ Change [ Addition

NAME ARIAS, MARIA C NAME

STREET ADDRESS 1558 E. 30TH ST. STREET ADDRESS

cmv-s1-2P  |HIALEAH FL CITY-5T-21P

TITLE S o [ petete TITLE [ change [ Addition
wE o JARIAS, SANDRA . _ MY e e

STRECT ADDRESS |558 E. 30 ST. ) T o STREET ADDRESS |~ T T

cry-st-2P |HIALEAH FL CITY-ST-2IF

TITLE : 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O Delste THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

GITY-ST-2IP CITY - §T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemept@gpert 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 tha corporation or the recei & empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenrtjwithgk addrgseT Witk all other like empowered.

SIGNATURE: ___ St 27 OAIRED ) 93/9 ‘//D 3

SIGNATURE A‘N&TVPEMTED NAME ¥ sIGNNG OFFICER OR DIRECTOR Data Daylime Phone #

MUV L0

ny

CR2EQ34 (10/02)



