2002 UNIFORM BUSINESS REPORT (unn‘) FILED

DOCUMENT # 722645 et

CASA DE LOS DE SANTA MARTA DE ORTIGUEIRA EN MIAM 01-29-2002 90060 042 ****61.25
I, INC.
Principal Place of Business Mailing Address
1815 NW NORTH RIVER DR. 1815 NW NCRTH RIVER DR. .
HIAMI FL 33125 MIAMI FL 33125 BO0123509
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEI Number Applied For
51'0204 107 . Net Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GARRlDO, RICARDO Street Address (P.O. Box Number is Not Acceplable}
11840 S.W. 205 ST
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
<l 9. Election Campaign Financing $5.00 M
. - .00 May Bo ake Check Payable to
§. FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
e .
10. QFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD 1 Dalats TIMLE [JChange [ Addition
NAME RUIZ, CARMEN hAME
STREET ADDRESS | 10830 SW 58 TERR STREET ADDRESS
ary-sT-F |MIAMI FL 33173 CITY-ST-21P
TITLE TD O Delete TITLE O change [ Addition
HAME DIAZ DE LOSADA, JOSE NAME
STREET ADDRESS | PO, BOX 44-0324 STREET ADDRESS
CITY-$7-2IP M[AM| FL CiTY-§7-2IP
TITLE PD-- .- - -~ -- 5 Delete TITLE L e . i [J Change [ Addition
NAME GARRIDO, RICARDOQ NAME
STREET ADDRESS | 11840 SW 205 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-8T-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-587-2IP
TTLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detets TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all cther |jkepmpowered.

SIGNATURE: _ /S N2 M 2L "JAN 13 m“é_@’)aw\r’w

£/~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES] OR DIRECTOR Date Daviime Phons #

CR2E037 (9/01)



