H

[

2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT
1. Entity Namg t

EAST HIALEAH FEEHAB SERVICE INC.

i

PO0000021896

(

Principal Place of Business
8300 CORAL WAY

#201 ]

MIAMI |L 33185

Mailing Address

8300 CORAL WaY
o
MIAMI FL 33165

FILED

Aug 20, 2001 8:00 am |

Secretary of State

07-31-2001 90001 017 ***550.00

nUwve ~» - = -

R

L

-

2. Principal Placs of BusTness 3. Mailing Addre:
el Wew, 2D E:DQ,D'L ey
Suite, A&l.'#, ele. Suite, Apy, alc. DO NOT WRITE IN THIS SPACE
20 20
City & Stale ; Cily & Stale, 4. EFIN Applied For
LT :P:“? e AN .-:s‘:L bé-%%j 573'0822 ,2 Not Applicable
Zip Country Zip Country " - $8.75 Adqditional
23\ LS Q}d‘\ . 223165 ) 5. Certificate of Status Desired ‘ [} Fes Roquired
e Fo— o B.. Name and Address ot Current.Reqglstered Agent ... _ L . - % - .. 7. Name and Address of New Registered Agent
T T - e e e e N e e T T T T T . —
AGHA‘ JOSE M I Street Address (P.O. Box Number is Nat Acceplable)
724 TAMIAMI CANAL RD.
MIAM) FL 33144 }

City

FL l Zip Code

'.Ll\;
SIGNATURE

8. The above named Bn:iiy submits this statement for the purpose of changing its registerad offica or registered agent, or both, in Ihe State of Florida,

Signature, typad o printed neme of 1egiaterad apent and tida il apphcabio,

{NCTE: Registered Agant signature required wheh rinstaling)

DATE

= FILE NOWIILEEE IS $550.00.

.

=2 0. This.cofporation js eligiblelo.satisty;its. Intangible|
Tax filing requirament’and elects to do so.
{Sea criteria on back){

After September 12, 2001 Fee will be $750.00
Make Check Payable to Dgpartmant of State

=102 Eleclion Campalgn-Fingncing
Trust Fund Contribution.

—=$5:00°May'Be~~
Added ta Fees

J

CR2E034 (5/01)

1. ' QFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e D ! 2 pelete I e Ocrange [ Addition
HAME AGRA, JOSE M NAME
STREE? AODAESS | 724 TAMIAMI CANAL RD STREET ADDRESS
ov-st-ze | MIAML FLI133144 CarY-ST-2p
me O pelete TILE [ Change  [] Adeition
NAME HAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-2Ip ¢IY-SE- 7P :
Tme - _ DOostete e B R [change [ Addition
FAME RAME
1" Smeet Aoress | T - STREET ADDRESS ~ |~ I,
¢iTy-S1-2P : CriY-ST-2P
TITLE ‘ O Delete TITLE [T Change  [] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P Cry-ST-200
TILE O pelete TIRLE {JChange [ Aedition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
THLE [ Dalese WIE (J Change [ Agditlon
NAME NAME
STHEET ADDRESS STREET ADDRESS
STy -SI- 29 CITY-ST- 2P

SIGNATURE: ' SIGNAT,

13. | herody certify ihal the information supplied with this filin
indicated on this report or supplemental report s true an
of the corporation or the recaiver or trustae empoweredie
changed. or on an attachmenl with an address 1R 3

does not qualify for the exemption staled in Seclion 11¢.07(3)(3), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same jegal eflect as if mace under oaih; that | am an officer or director
FTTNE thisepOrt as required by Chapler 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12 if

o“)l 'ZD\O\ (o5 Yesasi2\,

SIGNATURE AND WED HAME O SKOMING QFFICER GR DIRECTOA

Oale Daytime Phone &

|
|



