2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41438 Mar 14, 2000 8:00 am
1. Entity Name
TONYCELY FAMILY HOME, INC Secreta b of State
! ’ 03-14-2000 90007 003 ****g] 25
Principal Place of Business Mailiﬁg Address
8984 SW. 25 STREET 8%4 SW. 25 STREET
MIAM! FL 33165 MIAMI FL 33165-20 LJ U U J TSR
RS S SRR AR AR
Suile, Apt. #, etc. Suit?!. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City-& State 4. FEI Number Applied For
138 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8‘75 Additional
. e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
TOWERS, ANTHONY Street Address (PO, Box Number is Not Acceptable)
8984 SW. 25 STREET
MIAMI FL 33165 Ciy Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. [NOTE: Registerad Agent signature requited when reinsiaung) CATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61 25 Trust Fund Contripution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS : l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PT O Dekte e [IChenge [ Addition
NAvE TOWERS, ANTHONY NAME
STREET ADDRESS 3984 sw 25 STREET STREET ADDRESS
CITY-8T-2IP Mleul Fi. 33165 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [T Addition
N TORRES, RICARDD NAME
STREET ADDRESS 8984 sw 25 STREET STREET ADDRESS
CITY-ST-2IP MIAMI_FL 33165 CITY-8T-ZiP
TILE D [ Delete TITLE [JChange  [J Addition
MME - | MEDINA, OLGA  — . NAME : R
STREET ADORESS 7142 SW 13 TERH STREET ADDRESS
CITY-5T-2IF M'AM' FL 33144 ) CIry-ST-2IP
TITLE [ Detee TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-51-2IF
TMLE " [ pelete TITLE [0 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-587-21P ) CiTY-ST-2IP
THLE [ pelet: CTILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. t hereby cenify that the information supplied with this ﬁ\ing does not qualify for the exemption staled in Section 112.07(3)(1), Flonda Statuies. | further certify that the information
indicated on this report or suppiementalreport 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 injglee empowsrer 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gffadgfess a¢ith All other like empowered.

//
SIGNATURE: QE¥Z5D 05 /4 7/02

D NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone

CRZ2E037 (9/99)



