Qo
2003 FOR PROFIT CORPORATION 051%0%? 8:00 §
UNIFORM BUSINESS REPORT (UBR) May 02, :00 am g
DOCUMENT #  PO0000087220 Secretary of State
1. Entity Name 05-02-2003 90729 002 ***150.00 :
MINERVA FIETIREMENT HOME, INC. |
Principal Place of Business Mailing Address
7863 W STH ST 7861 S.W. 5TH STREET ;
MIAMI FL 33144 MIAME FL 33144
Suiie, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—1039338 Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL CARMEN MAR'N, MINERVA Street Address (P.O. Box Number is Not Acceptable)
651 SW 130TH AVENUE
MIAMI FL 33184
City FL Zip Code
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. | am familiar with, and accept
the chligations of registerea agent.
* -
SIGNATURE — : L
Siunamr& yped or printed rvémq‘df ragistered agent and title if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE‘ NOw!!! FEE !S $150 00 ) R )
=l . El C Fi
' After May 1 ‘2003 Fee wiii Be $550.00 ° 1 ° Trﬁztt I?anaéncf:ilrig;uli;? e O ;?dsd.gi({ohg?;ss °
Make Check Payable to Fldrida Eﬁapartmem of State '
10, ; . -OFFICEHS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS 1 Delete TILE Ol change [ Addition | &
NAME DEL CARMEN MARIN MINERVA NAME =
sTREET aooaess | 7863 SW STH ST . STREET ADDRESS 3
cry-sr-ze o |MIAMI FL 33144 - GITY-ST-2IP &
TITE : s T L O celste TITLE [ Change (] Addition %
NAME: DEL CARMEN MARIN, MINERVA NAME
STREET ADDRESS | 7863 SW 5TH ST - STREET ADDRESS
ory-st-ze - [MIAMI FL 33144 CITY~ST-2P
TITLE : [ Detete TITLE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 pejete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- 5T-ZIF CITY-ST-ZIF
~TITLE - - - _— e spoamti e e - e ] Detee . f TE S e i I:] Change EIAdmlmn
NAME NAME —— S D e i e LA .
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP GITY - ST-2iP
TLE [ Detste TMiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ C CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas, | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
powered to pxecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
ith anjaddresqd, with all other like empowered.

12. | hereby certity that the informatl
indicated on this feport or supplpmenthl rep
of the corporation or the receive 99
changed, or on an atta§hment

SIGNATURE X \ SHECAXNTYIREY RPOU L

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dalg Daylime Phone %




