£ N
2001 UNIFORM BUSINESS REPORT (UBER) FILED

ecretary of State

04-30-2001 90049 019 ***158.75

1. Entity Name FACILITX H[AL r/-/ CA E[ _
 SERUICES, CORP. '

Principal Place of Business Maiiing Address

2525 NwW 120 TH ST. I
MIAMI, FL 331¢'1-2616 S :

R .

2. Principal Place of Business 3. Mailing Address
2825 NW 12018 ST -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
HovsSE
City & State City & State 4. FEI Number . Applied For
MIﬁMI anﬁfbﬁl 65 - /02 3 ‘Vgg Not Applicable
Zip Country - Zip Country " ) $8_75 Additional
33 Jé (7_.2£ /é _DA-DE 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reguslered Agent 7. Name and Addrass of New Registered Agent

T N R L BERRIS  COMEZ

Street Address (P.O. Box Number is Not Acceplable)

DOCUMENT # <000 000 TEHD Apr 30, 2001 8:00 am

2525 NW 120 7 ST

City MIAMf FL Zipco_diglé'?

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.

SIGNATURE AN 2.0 ?M[g;""ﬁ ARIZE]L BERRLOS ssMEZ. ¥-8-0/

S\gnalura typed or printe me ¢f registered agent and fitie il apphcable (NOTE: Registered Agent signature required when reinstating} DATE
. PRy ey et - i PR - e o R iy P PR e e R = ar e : = o —
97 ThRiS Forporafpn is 8igible 1o satisty its IntangibI& FILE NOWIII'FEE Imﬂﬂ . 10. Election Campalgn Financing $5.00 May Be
Tax fllmg reguirement and elects to do so. After MAY 1, 2001 Feé will be $550.00 Trust Fund Contributicn. O Added 1o Foes
{See criteria on back) O . Make Check Payable to Department of State

1. OFFICEFiS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE ’PE [ 57 _D 1 Detete THLE B [ Change  [] Addition
NAME AFRIZEL BE‘ZEIOS COMEZ NAME c

streeT aooress | 2528 N 120 TH ST STREET ADDRESS

CITY-§T-2P MiAmMr, FLORIDA 33 1E1-2L16 CITY-51-2IP

e VICE ~ PRESIDENT. 3 Delete TITLE K (] Change  [] Addilion
NAME ALBERTD A . GOIMEZ NAME

STREET ADDRESS | 25Z & NV 1iZoTH S 7. STREET ADDRESS

LITY- ST-21P MIA MI F,(m‘gfpﬁ 331L7-2616 CITY-S7-2IP

THLE ) [ Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CATY-ST-Z1P

TIME [ Delete TITLE T change (] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

Ciry-S1-2 CITY-S1-2IP

TITLE O petee TLE [ Change [ Addition
* NAME HAME

STREET ADORESS STAEET ABORESS

CITY-ST-2P , CITY-ST-2IP

TILE - 1 Delete THLE [ Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./ Aun o) Boeo GfBIZEL BDERRIDS & Y-§-01 790325 1694

smum’una AND '@kn 'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (11/00)




