2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # PO0000069258 +~ May 04, 2001 8:00 am
1. Enty Namo iy - Secretary of State
RICHLAND RETIREMENT HO v
CH ] ME #2, INC 05-04-2001 90074 043 ***150.00
Principa; Place of Busingss Mailing Addiress
721 NW, 13 AVE. 721 NW. 13 AVE.
MIAMI FL 33142 MIAMI FL 33142
s [T AR AR
Suite, Apt. #, elc, Suite. Apt. #, etc, OO NMOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aon-ied For
bb O 8\") L, (95 L] Not Appicab o
Zip Country Zip Gountry 5. Certificate of Status Desired ﬁ $8.75 Addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name S . L L .
b s ADAD Streel Addres i(F‘ ol}y N mtl)g LS;& tA (ﬁable)
2345-B WEST 69 ST. re s (PO u ris Mot Ac )
HIALEAH FL 33016 379y MW, ¥ Ten

City R : =1 Zip Code
Mfa—ryw Gj[ e 4 ;,’.2, L_

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

SIGNATURE M Sila_Luis Rec. a-cﬁ.-\} ‘ .?)}I ﬂ/Di |

Sraracurs. tvpea or o ved nome f]?‘cgie&’er. agent anc e if aop’ cabe (MOTE. Regisierad Agent hJ.,gH'dl._:fE‘ “equired whan d’m.lul gd D,(T [

9. This corporation is eligible to salisfy its Intangible FILE NOWIE FEE IS 5156.00 . T,

Tax filing requirement and elecis 1o do so. After MAY 1, 2001 Fee will be $550.00 10 ?jifEzn%agfniguzgﬁmmg [] i"cisd.egj?o“gife

(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P51l ﬂ[)me[e TiiLE PSTD % Changs [ Acditon | 8
HAME RODRIGUEZ, CARIDAD HAME Sila LU ;S =]
steeraooeess | 2345-B WEST 69 ST. SREETADESS | 371G N S :)\J—_R Ten g
cov-s1-z¢ | HIALEAH FL 33016 CITY-ST-21P Mia_.o SFFL 23424, g
TITLE [ pelete TITLE / v {charge L] Additen %
MANE NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
£1LE ] Delete TI3LE [ Chasge [ Additio-
MAE MEME
STREET ADDRESS STREET ADDRESS
¢imy-sT-zp CITY-§7-2P
L 7] Delete TITLE [ Change [ Acditon
SAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7iP CHTY-5T-21P |
TTLE O velere e [JCrangs {7 Additicn i
AN NARAE
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE S 1 Delete TITLE [ Chenge [ Additio=
N AME
STREET ADDRESS STRERT ADORSSS
CITY -$7- 210 GITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further caortity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 1210f
changed, or on an attachment with an address, with all other like empowered

SIGMATURE: % Prego ¥ - 3/ ) 0/0 /
SIGNATURE AND TYFPEC QR PRINTED NAME OF SIGNING OFFEPEF! QR DIRECTOR Y { Dat—‘.{




