2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000016642 - . May 17,2001 8:00 am
I iy Ny s Secretary of State

SOUTH DADE ELDERLY CARE CORPORATION 4132001 90076 029 %1 50,00
Principal Place of Business Maifing Address
4700 SW 117TH AVENUE 420 S.W 117TH AVENUE
MIAMY FL 33175 MIAMI FL 33175 R A N P
i
s P IR O
Sute, ApL, ¥, eic. Suite, Apt, ¥, otc. DO NOT WRITE IN THIS SPACE
City & State City & Stater 4, FEl Number . Applied For
6’ - O?g 9‘/‘3 ? Not Appficable
Zip Country Zip Country 5. Centificate of Status Dasired O ?gg?q ﬁgginm‘
6. Name and Address of Currenit Registered Agent 7. Nams and Address of New Registered Agent ]
— ‘ - . - —Name e — |
© T "MARTINEZ LAZAROR — " T T T o Ty T ——
- Street Address (P.O. Box Number is'Nol Acceptable} By
10390 S.W. 27TH STREET . . |
MIAMI FL 33165 !
City F L Zip Code *

SIGNATURE

i
8. The above nemed entity submits this statement for the purpose of changing ils registered office or registered agent, ar boih, in the State of Florida. J
!
1

Sigrature, typed of printad name of ragisiesed agent and lite i appiicable. (NOTE: Ragitaiad AQent sioy racuired wheen ¢ o DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campalgn Financin ‘
Tax fillng requirement and elects to do 0. After MAY 1, 2001 Fee wlii be $550.00 Trust Fund Copr:r?bmm 9 0 fg’&g?nhggi: o
(Sea criteria on back) a Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme P O pelete mg O3 crenge | 7 Adaition | &
- =]
NAE MARTINEZ, LAZARO R NAME s
STREEFADDRESS | 10330 S.W. 117TH AVENUE STREET ADDRESS §
CiTv-§1-2P Mm Fl_ g"]ss CITY-ST-2IP a
e 11 Dekee me O Cramge | 03 Addiion | &5
NAME MNAME
STREET ADDAESS STREET ADCRESS
CITY-SE-0P ’ CITY-ST-2P :
Te - 3 oeete TME [ Change (] Addition
NAME NAME _
 STREET ROURESS — T SRS [ ‘ - )
CITY-ST-2PP . - CITY-ST-7IP Ty —
TiLE £ Detete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-71¢ CITY-ST-21P - .
»®
e [ Delete TME [Qchange [ Adaition| -
STREET ADOAESS SIAEET ADORESS -
CITY-ST-2F CITY-ST-21P
IILE O vete TME O cChange [ Addition
NAME RAME
STREET ADDRESS STAEET ADCRESS
CIry- ST1-2P CiTy-S1-2P .
13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Siatutes. | further centity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or dirsctor
of tha corporation or the raceiver or trusies empowerad to axecuta this report as required by Chapter 607, Florida Statutes; and that my narme appears In Block 11 or Block 12 if
changed, or on an attachmant with ap address, with afi other like er%
. Ed
SIGNATURE: A Sp0) 305 552 CON
. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA [ ~Caytime Frone # :




