2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

PO0G00007696

KATHY'S LOVING FACILITY A.L.F. | CORP.

Feb 15,2002 8:00 am
Secretary of State

02-15-2002 90014 032 ***150.00

Principal Place of Business

1115 WEST 10 AVE.
HIALEAH FL 33014

Mailing Address

7715 WEST 10 AVE.
HIALEAH FL 33014

W A A

AV t088gI0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.” 7 TS 1 Suite, Apl. #, 01C. — DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65‘0974607 Not Applicable
Zi Count Zi Count iti
P ouny ® v 5. Certificate of Status Desied ~ []  98-79 Additianal
Fee Required -

N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
N Name ,

PEREZ, ZOILA E Streat Address (P.O. Sox Number is Not Acceptable)

7715 W 10 AVE

HIALEAH FL 33014

City i FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registered agant and title it applicakie. {NOTE: Registered Agenl signature required when reinstating) DATE

8. This corporation is eligible lo satisfy its Intangible [ FILE NOWN! FEE IS $150.00 10. . Election Campaign. financing . - $5.00 .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 3550: - -Trust Fu.nd Contribulion %Add.ed t;l\;?éfa_,

{See criteria on back) a Make-Check Payable to Department of State _
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME PEREZ, ADA K HAME
streeT anoress | 8041 NW 169 TERR STREET ADDRESS
CITY-ST-2P MIAMI LAKE FL 33016 CITY-ST-2IP
TITLE VP O Dglete TITLE [ change [ Aadition
NAME COLLAZO, KATRINA LELA C HAME
sTreeT anoress | 8041 NW 169 TERR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CiTY-S1-2IP
TITLE [ ozlete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CiTY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME )
STREET ADDRESS . _ L STREETADDRESS | .o oewe oemoemmt T oo - -
UT-ST- 2P e | i e ETmn ™ =% e T T T
mMLE [ elate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TME [ Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information

13. | herebyy certify that the information
: ate and that my signature shall have the same legal effect as if made under oath; that | am an officer pr director

CR2E034 {9/01)

of the corporation or the regpdiver or trugiee ute this report as required by Chapter 607, Florida Statutes,.aqd that my namg appears in Block 11 of Block 12 if
changed, or on an attac f ke empowerad.
e /B
SIGNATURE: s
. NATURE AND TYPED OR PRINTED NAME OF sﬁim; OFFICER OR DIRECTOR Date 4 Daytire ?&me A




