2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

UNIFORM BUSINESS-REPCAT {UBR) 3 ecretary of State
_ _ ofe e ok
DOCUMENT # P02000096479 03-17-2003 90692 034 150.00
1. Enlity Name
HAPPY FAMILY ALF, INC.
Principal Place of Businass Mailing Address
%4 SW 156TH CT 3634 SW 156TH CT
MIAMI FL 33185 MIAMI FL 33185 .
I S AR A
Suite, Apl. #, ete. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
Cliy & State City & Slate 4, FEI Number Applied For
J- 3657770 Not Applicable
Zip Country Zip Country 5. Certificate of S1alu§ Desired O ?&ggmﬁo"”
8.--Nama and Addrass of Current Ragistered Agent - .- » - -7..Name and Addrasa of New Reglstered Agent __
—_———— .- oz = - S o e e | 5 N TR s oo — e T = e o
GUTIERREZ, ALINA Street Address {P.0. Bax Number is Not Acceptabie)
3834 SW 156TH CT
MIAMI FL 33185
s City FL ] Zip Code

8. The above named anfity submiils this statemant for the purpose of changing its registered office or registered
ihe abligations of registered agent.
Ll

agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATURE

Signature. typad o printed name of registered agent and tifle I appliicable.

INGTE: Flegistaned AQent signatura raquined when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trusi Fund Contribution.

$5.00 may Be
Added to Feas

Make Chack Payable to Florida Dapartment of State

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 Delete TORLE O Charge [ Addition

HAME GUTIERREZ, ALINA NeME

STREET ADDRESS | 3634 SW 156TH CT STREET ADDRESS

orv-st-ar | MIAMI FL 33185 caTY-31-2P

M VD 0 Delete TITLE Cchange [ Addition

NAKE CUBA, SONIA NAuE

STREETADDRESS | 3934 SW 1568TH CT STREET ADDRESS

CIme-ST-21p Mw.“ FL 33185 oy -ST-2IP

ME T B i s ¥ JomE e | Ol change [ Addition
CNAME_ —— e NAME _ . -

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-ZP

BILE 3 oelete TIRE D changs [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2P COY.ST-20

TME O peiets TME Cichange [ Adition

NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-ZP

TTLE T Delete TIME [Ochange ] Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-ZP

of the corporation or the receiver or trus .
changed, or on an anachment kdhess, with el ciher like empowered.

’

2ZURE REQUIBRED

12. ' hereby certify tha the information sup?lied with this fiting does not qualily for the exemption statad in Section 119.07(3)(1). Floricta Statutes. ) further certify that the information
indicated on this réport or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
g empowerad to axacute this reporl as ﬂlaqui:ed by Chapter 607, Figrida Stalutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE: _a,@

FURE AND WPED OR PRINTED NAME GF ‘Sotm:mon

Daytme Phors #

& [14)e5 _ (o5)225-575%

7

/




