2001 UNIFORM'BUSINESS REPORT (UBR)

FILED
May 19, 2001 8:00 am .

Tax filing recuirement and elacts to do so.
(See criteria on back)

OFFICERS AND DIRECTORS

DOCUMENT # 500 p00 2.13277 - Secretary of State
*. Entity Name 05-19-2001 90281 039 ***150.00
Homestead Rehabilitation Center, Inc.
Principal Place of Business Mailtng Address
31 N Krome Avenue 1\140711 S W 104 Street
Homestead Fjl_amld 33176
Florida 33030 orida
1 Principal Piace of Business 3. Mialing Addross 00055882
Suits, Apt. ¥, iz, Sufte, APt ¥, otc. DO NOT WRITE IN THIS SPACE
City & Stata City & State Number Appliod For
65-0989279 Not Apicall
Zp Courtry Zp Country 8 Certfficate of Status Desired [ gg.'!s.wm
6. Name and Address of Current Reglstered Agent . 7. Name and Address of Naew Reglisternd Agent
= o - ‘ Name
Nat Naccarato
Street Adcress (F.0. Box Number is Not Acceptablo
10711 8 W 108 Sereat e
Code
R . : M%rnl FL 323176
%@ﬂn‘é‘bwe 84 ‘this for the purpose of changing its registerad office or regiatered agent, or both, in the State of Florida,
. /,7¢(i2::;044415”"’ April 29, 2001
“BIGNATSR -
./ Sensi, ot pivkod nepe 5f egisered agent and ttia  ppicable {NOTE: Reghiersd Agert signature raquired when relnatating) DATE
l.?!lisc‘;)rpomtionlseﬂglblomaaﬁsfymlmlbb . 3 16. Bection Campaign Financs $5.00 bizy 5o

Trust Fund Contribution, O  Addsd to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. .
me [ Celets TLE P/D Kt [RIKodiion | S
RAME NAME Cesar Carballo =
STREET ADORESS STREET ADORESS 10711 S W 104 Street
oY-$1-29 GaTy-ST-29 Miamd , Flarids 233174
e 3 Detee TME [Ochange ] Addiion
RAE NAME
STREET ADORESS STREET ADGRESS
ciry-s1-2p ciry-61-2
TME [ Detetn e O Change [ Adcition
NAME NAME .
— N - e e - .-m-mu"ia—s-— A R — L - - - =
CIFY-ST-2P CIFY-ST-2P
TTLE {1 Deletr e O Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST 2P Y- ST 2P
e O teiete WE - O Change [ Addtion
NAME NAME .
STTEET ADDRESS STREET ADDRESS
CrY-S3-29 CTY-ST- 29 T
ME O] Detete mE (JcCange [ Addtion
N HAME
STREET ADDRESS STREET ADDRESS
CATY- ST 29 cTy-5T- 2
13, | ing doea for in

5 S B R e B

changad, or on an address, with.all other like empowered. ry neme Block 1 or

April 30, 2001 305) 598-2276
SIGNATURE , .::) pr ’ (305)
IMTED NAME OF SIGNING OFFICER OR IXRECTOR Dany {raytime Phone #




