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1. Name ang Maﬂiﬂq Agdress of Gorporation: DOCUMENT # M20638 2 2@?&;:;;1&%?}5}&% clm;mrf; Dnag'énanter the oorr¢et

by Hding an amandmenhﬁi oRET Ly OF S

changed oty
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ELSA'S HOME INC. R SSGEE. FLORIDA
11700 S.W. 169 TERR. AGOrRES
MIAMI, FL. 33177 -

City and State

N Wc

3. Date Incorporaled or Qualiied
To Do Bum:‘c in %Iorm

9-16-1985

2. FEI Nymbar

FEI Numbet Applied For |

$8-75 Atditionat 00 required |
for & Curttiteste of Status - L -

59-2578175
N

FEI Numnbec Noi Applicable

QERTIFICATE OF BYATUS DESIRED |

6. Names and Sirge! Addresses of Exch Oflicer ang/or Direcler

Namg of OHicars Strest Address of Erch
Thie *nd/or Direslors Officer andfor Director Ohty and Etate
1 2 3 (Do NOY Uso Past Offica Box Numbers) 4
1 r SERRANO ALBA 11700 S.W. 169 TERR. MIAML, FL. 33137
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HEGISTERED AGENT INFORNMATION

B. Namp and Address of New Reglstered Agant andror Oltice

ame

7. Nume and Address of Current Reistered Agent

Streot Address (Do NOT Use PO, Box Numbar)
XIOMARA LEE

9100 S. DADELAND BLVD. 410
MIAMI, FL. 33156

Sirget Addrost (Do NOT Use F.O. Box Nurmbar)

City and Stals Zip
9. [, beind appoinled (he reglsiered agent of the ebove nemed corporation, B famiiiar wilh Bng acoept the obig alions of Sedlan 607.0505, F.5.
Signature of 2-3-98
R'ggmered Agent R Date I

REQISTERED AGENT MUST SIGN

10€ I this oorporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box ]

See pther side lor
additiona’ information.}

e mma

(See other side for information :
on ntongiblg tax.) i

11.4 Does this corporation pay any intangible tax to the
\Dept. of Revenue under 8, 189.032, Florida Statutes. Yes O Nol]
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12. 1 genlty that 1 am an offieer or direotor or the recelver o7 (tustee empwered to execute this application as proviged for in chapter 607 or 617, F.6. | lurther cenity thal whon filir
I"ﬁﬂ fofnynsummm spplicetion the reason for gisgolulion has been gl?rnlnated. the porporate hiame smi:-riez> the mqulrememzpof gaction 07,0401 or 647,0401, F.5.. and that all .

0
u:ge d on have been p he information Indicated on this epplicalion s trus and mocurate, and my signaturg sha?l havs the sams legal eflect as H mocie |
under eath. ;
305-670-1069
Signalure of 8-3 -68
oﬁsur of Director M Date
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. Daytime Phone ¥ i
Typed or printed name of eigning officer !/dlrec*lo:
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