LA
nNF T , 4 . 47 FILED
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2 %9 20021, gt()? am
DOCUMENT # ccretary o ate
; P01 000092238 04-07-2002 90046 007 ***150.00
1. Entity Name
TWO SISTER'S HOME CORP.
Principal Place of Business Mailing Address
8356 MW 121ST TERRACE 9356 NW 121 5T TERRACE
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
2. Principal Ptace of Business 3. Malling Address “II!I"I ”I ||||| ”"I ||l|| "m "I” II"I ll"l "Ill h"l ml”m Im
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
65— //é/ 36 9? Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desirect O $8.75 additional
Fee Required
6. Name and Address of Current Registwred Agent 7. Name and Address of New Raglisterad Agant
o e o i e e e e o mmene oo ome e NOMIG - e s e s e s i :_"
AT —— s= o=t T o ey e |
VALDES, MARLEN| Street Address (P.0. Box Number is Nol Acceptable)
9358 NW 121ST TERRACE
HIALEAH GARDENS FL 33018
City FL I 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
Signatiee, Typed o priniad name of ragistered agen o tile § apolicable. (NOTE: Reglstarad Agan! signatuve requited when rsinatatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!{!! FEE IS $150.00 10. Electi . .
Tex filing requirement and elecs to do so. After May 1, 2002 Feo will be $550.00 0- Tlﬁ;:':‘jf?g::;?:;::"c‘“g iﬁ, geohgy;s Bo
(8o criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - D [ Delere e FresiPey7T [ change [ agdition | S
A VALDES, MARLENE A &
STREET ADORESS 19356 NW 121ST TERRACE STREET ADORESS §
orv-s-2¢  |HIALFAH GARDENS FL 33018 oTY-s1-27 ., , &
TnE 3 Celee me Viee ﬁ" 7 ’ E—;" é‘t:g Ockang  pdAddion | S
NAME NAME ﬁ/"’ & -~ -
STREET ADORESS STREET ADORESS 7325 AN J2 /) T
£IrY-ST-7P CTy-ST-2IP Y. 7 /E’A4 SarDanS F/ _3320/8
TILE . O Detete TME - Clchange [ Addition
1 NAME fp— - NAME
e T e e T e P e S e e i e, e el P L Tty oot an tmn by — i - it T e 2
T |~ STREET ADDRESS ‘ STREETADDRESS | : S ST e
CiTY-57-21P CITY-S1-ZIP
TILE [ Delets THLE [J Change [ Adoificn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cry-S1-ap
me 0 Detete TTE [ Changs [ Addltion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF I CITY-51-71°
L [ Detere TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-21P
13. | hereby certify that ihe information supplied with this filing does not qualify for the oxemption stated in Section 119.07&3)(0, Florida Statutes. 1 further certity thal the information
indicated on this report or sy, mental repoct is rue and accurate and that my signature shall have the sama legal effect as if mads under oath; thal | 2m an officer or director
of the corporation or the r red 10 exacute this report as raquired by Chapter 607, Flovida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach, all other like empowerad.
'{,\‘. R e X b . .I(:\\' - ) . A “ _
SIGNATURE: _ \ AN AV 4 200000 Boss peaF- }Af'é Sos= 3623007
SIGNATURE AND TYPED OR PRINTED SIGNING QFACER OH DIRECTOR ' s 4 [T Caytims Phong #
2 ) STET



