2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # N41438 Secretary of State
1. Entity Name 03-28-2003 90088 045 ****6] 25
TONYCELY FAMILY HOME, INC.
Principal Place of Business Mailing Address
8984 S.W. 25 STREET 8984 S.W. 25 STREET
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, efc. Suite. ApL. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §R-{)233138 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Im| a,se.;g]‘.;?:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
TOWERS! ANTHONY Street Address {P.O. Box Number.is Not Acceptable) —— ———zzrm— "7
8984 S.W. 25 STREET ____ . U s —
| MIAMIFL 33165 .
';'ilz-f . Clty FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent. .

N [

SIGNATURE

T

Signature, typed or pnnféd name of registered agent and titla it applicable. ({NOTE: Registered Agen signatura required when rainstating) DATE

CR2E037 (10/02)

: i " 9, Election Campaign Financin . Make Check Pa ®
(FILE NOW: FEE IS $61.25 Trust Fund Contribution. : H fgegomrg;;ss ° Florida Departmer!l,t of State
OK o B 61 2)3/153
OFFICERS AN DIKECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PT - O Detste TITLE [ change [ Addition
NAME TOWERS, ANTHONY NAME
sTRee? aDDRESS | 8084 S.W. 25 STREET STREET ADDRESS -
or-s1-2P | MIAMI FL 33165 CITY-ST-2P
TITLE D 1 patzte TITLE [ change [ Adetion
NAME TORRES, RICARDD NAME
STREET ADDRESS | 8984 S.W. 25 STREET . [ STAEET ADDRESS
oTy-sT-ZF | MIAMI FL 33165 CITY-ST-ZP
TILE D 1 belete TIILE [ change [ Addition
NAME MEDINA, OLGA NAME
STReeT ADORESS | 7142 SW 13 TERR ) &EHADDRESS' . S . o R

“Tvsad | MIAMIFL 33144 f orvseze |

TILE A e iriem wm o [Delete . PN e e e - o -[E:Change- ~[=] Addition
NAME : NAME
STREET ADDRESS STREET ARDRESS
CITY-$7-21P CITY-ST-2P
TTLE O Delete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-2Pp .
TITLE [ pelets TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gngd accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or try @ execute this repoijt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gther like empowerad.

3057 208 LKL 0L 10528,




