2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18215

1. Entity Name

MITCHELL'S GROUP HOME, INC.

FLED
SECRETARY OF STATL
BRSO NF DORPORATION

000CT 16 AH 9: 1

Principal Place of Business

301 NW. 186 TERRACE
MIAME FL 33056

Mailing Address

07T NW. 186 TERRACE
MIAMI FL 33056

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

f

i

EINSTRTEMENT D

City & State City & State 4, FEI Number AppiledTor
65’“)79598 Not Applicable
Zip Country Zip Country " - $8.75 Aaditional
5. Certificate of Status Desired &d Fee Roguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MITCHELL, SADIE Street Address (P.O. Box Number is Not Acceptable)
3073 N.W. 186 TERRACE
MIAMI FL 33056
City FL Zip Code
8. The above name entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
{NQTE: Registered Agent signature fequired whan remnstating) DATE
T FILE NOW FEE I8 96T 25 | 9 Elciion Campagn Financing — $5.00 MayBe | Make Check Payableto |
After September 13, 2000 min. will be $236.25 Trust Fund Consitution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE pP O pewete TITLE : O Change ] Addition
NAME MITCHELL, SADIE NAME
STREETADDRESS | 3071 NW 188 TER STREET ADDRESS
CITY-§T-71P MIAM! FL CITY-ST- 2P
TITLE Dv O pelete TITLE [ Ghange [} Addition
N NAME - =
- MITCHELL, DANIEL we 000034409 79—~
TREET ADORESS | 3071 NW 186 TER 0226/ 00--01 D88 --022
CITY-ST- 2P MIAMI FL CITY-ST-ZIP T k24T
TTLE DST _ Dooes  grme L - e . Dlchange [ Addition
WwE T TTICURRY, SHUNTON™ 7 77 T T T T e
_ STREETADDRESS | 2840 N.W. .184TH STREET.—~. .- - -=' ¢ .=-ov -] STREETADDRESS.[ - s — D - -
GiTY-§T-21P CAROL CITY FL ' . CITY-ST-2IP
TITLE [ Defete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P I CIY-$1-21p
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete LE [ Chang @ Addition
NAME NAME ¢ \%
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or cn al dress, wi

305-9965

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1ohext|9iute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il gther like empowered,

n attachfment WI’tD a%m’
SIGNATURE: gagds‘g-réLwL {gehed A fMIEChe L]

féFGroup Home,Inc. 7/18/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0004312

CR2EQ37 (5/00)



