2001 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 33013

2. Principal Piace of Business

3. Mailing Address

T

|

|

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20068 021 ***150.00

H

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65‘0833091 Applied For

- . _ . Not Applicable
ap Country Zp Country 5 Cert:fu;ate of Sla:us De;r'e: D ?Bse :esqlf:?gcll‘ fora!

&, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Na '
FERNANDEZ MARJO " MARI 54 ROM”A J-Am OUAC‘A
' wet Adgre: Box N ot Accep abla)
755 EAST 49TH STREET, SUITE 10 PR FASF "JY Q‘CA
HIALEAH FL 33013

N\

Spite 10

City HlALﬁdﬁ

Zipétge 0 f 3

. The above naghe enmy submits this dtatkment for the purpose of changing its registered office or registerad agent, or boin, in the State of Fiorida.

SIGNATURE 7

tyﬂ of printed e of

registeted agent and title if applicable,

[NOTE: Registared Agent signature required when relnstating)

9. This corporaﬁon is eligible to satis
Tax flling requirement and &lects to do so.
(See criteria on back)

its intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

O

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ﬂDetele TILE PRE{; 1> K change [ Addition
NAME FERNANDEZ, MARIO NAME gl RisA ARDsAA LAMOVAcA

STREET ADDRESS | 755.EAST 49TH STREET, SUITE 10 STREET ADDRESS EAﬁT QQTH STRET SUfTE 1O

CITY-ST-2IP HIALEAH FL 33013 CITY-ST-21P HMLE}“" -F(L - 330(3

TTLE O Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-§T-2Ip . . |. . -— -CITY-5T-21P {1 - - — T e

TITLE O Delete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S57-2IP CITY-5T-2IP

TLE [ Dalete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-ST-21P

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oITY-ST-7P

TITLE I Delate . TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P a CITY-ST-21P

13. | hereby certify that the i

br supplemental report

recgiver or trustee emp
d ith

indicated on this report 4
of the corporatlon or they

fordnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0/’/03/01 ( 305) 681-blos

outs

“" Daytime Phone #

1

CR2E034 (10/00)



