2000"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026317

1. Entity Name

INTER AMERICAN REHABILITATION CENTER INC.

Principal Place of Business

755 EAST 49 STREET
STE 10
HIALEAH FL 33013

Mailing Address

755 EAST 49 STREET
STE 10
HIALEAH FL 23013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
pOSEP 25 PH 13

ETARY OF STATE .,
T%EL%ASSEE. FLORIDA

OO

fa.
Clty & State City & State a. FE(Number 65838001 Applied For ™~
Not Applicable
Zi Count Zi t iti
N uriy. - SR S -- 5. Cerlificale of Status Desired O $8.75 Additional _ .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, MARIO
Street Address (P.O. Box Number is Not Acceptable)
755 EAST 49TH STREET, SUTTE 10
HlA.LEAH FL 33013 FRRE T EUSET IF SR NG JOLTE R TOR (RN TRPRICR R RAPR R T IR To TR LI R v
: City R P | @R e
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
Signature, typad or printed name of registered agem and title f appliceble. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $550.00 - 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Coniribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [JcChange [ Addition
NAME FERNANDEZ, MARIO NAME
sTreeT anoress | 755 EAST 49TH STREET, SUITE 10 STREET ADRESS
erv-st-z | HIALEAH FL 33013 GTY-5T-2P SoO0Do0341 7T Ve

- - —— — : r—— Py P YA Y S SR EL =5 N e 1 81 Sm
THLE O Delete TLE U7 Uors Ul E;fdﬂauq [ﬂ ddition
v e PERTS0, 00 AERe 150, 00
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST7-2IP
MLE 1 Delete TILE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CImy-ST-21P LIY-ST. 2P
TILE [ Delete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LITY-ST-ZiP
TIME 1 Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o LITY-5T-2P
TITLE [ Detete TITLE {IChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or
of the corporation or th
changed, or on an at

SIGNATUR

all other like empowered.

Juppligd with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. I further certily that the information
Ental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
-4 powered 10 execute this report'as required by Chapter 607, Florida Statutes; and that my name appears in'Block™11 or Block 12 if—

Date

Daytime Phone ¥

ﬂgéﬂ/m 307-2/6-Y8E

/

CR2E034 (5/00)



