2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Tl

DOCUMENT # M35397
1. Eniity Name

MAGGIE'S RETIREMENT HOME, INC.

AV ZL0ZE20

FILED
03 JAN 3! PHIZI 52

Principal Place of Business
7930 SW 11TH ST
MIAMI FL 33144

Mailing Address
7930 W $1TH 8T
MIAMI FL 33144

SECREVARY OF STAZL
TALLAHASSER, F1.0

2. Principal Place of Business 3. Mailing Address

AR R DRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES 03

City & State City & State 4. FEI Number Applied For
59—2693620 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired 0O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SARLABOUS, MAGALY
10360 SOUTHWEST 60TH STREET
MIAMI FL 33173

Moo Saviddou S

TOHIO B 2 et

City \\\\ &M\

FL

B0

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. | am familiar with, and accept

Qudlalyoin

the obigar?of regisiered agent.
SIGNATURE ()/VL W’QA'

égna[ure\,'ﬂped of printed pdme of registered agant and litle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE'TS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECT@RS IN 11

TiLE PD O3 oelete L SO»Y'\ 0. 0O ] lk #Thange [ Addition
NAME SARLABOUS, MAGALI NAE 2N HooS, Masa

sTResT ApoRess | 13510 SW 79TH ST SIREADDESS [ OB 1D D A Sl —

crv-st-ap  [MIAMI FL omy-st-2e Mmaiayne ; - 221 @S

TITLE VD . O Delete TILE 'ﬁ"\bn-\a\ VO, m‘(ﬁﬂ.«dﬁ/g Change  [7] Addition
e MONTALVO MERCEDES e A0 D0 S | ‘E}'&-{‘EC,Q\—‘/

STREET ADORESS | 10360 SW 11 ST STREET ADDRESS . . 4

orv-s-zp  |MIAMI FL 23173 CITY-ST-2IP AL ZARLIEN ~ l 5\4 Vb

TiLE 1 Deiete Tme i Ol Change [ Addilion
NAME HAME G LTI s s Jo e £

STREET ADDRESS STREET ADDRESS 0220501015002 s=150.00

CITY-5T-2iP CITY-ST-2P "

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-28 CITY-ST-ZIP

TITLE O patete TILE [ change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE O pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
R 4 y -~ ‘-s—rl ol Vi Al xri
SIGNATURE: \/S@WMD& e :

/ SIGNATURE AND TYPED #I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

Date Daytime Phone #



