h

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FAMILY RETIREMENT HOME: INC. "

DOCUMENT # PO0000110236 *~

Principal Place of Business

182 WEST 9TH STREET
HIALEAH FL 33010

162 WEST 9TH STREET
" HIALEAH FL 33010

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elc.

Sulte, Apt_ #, elC.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-07-2001 30614 034 ***150.00

;

WAl

R A

DO NOT WRITE IN THIS SPACE

13. | heraby certify that ihe information suppliad with this flling does not qualify for the exemption stated-in Section-118.07(3Xi); Florida-Statutes-| further. certify that the information™ ~
~a— indicated on this report or supplemental Tapon is' trug ang acturate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or director
ed to exgcute this repgg as required by Chapter 807, Florida Slatutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like em|
/’-"\—‘o

of the corporation or the receivar or trustee empower
, }' ) ‘
SIGNATURE: 2/72/0)
SIGHATURE AMD TYPED OR PRINTED NAME OF mmomgg_ﬂmcnon ] 4 baie/ o

—City & State - - . ~- e m e - __Ciys State . 4, FEI Number Applied For
. ' = S i = % « . ~.] Thot Appicable.
Zip Country Zip Country X $3_75 Additional
» §. Centificate of Status Desired 0O Foe Aquited
6. Name and Address of Currant Reglsiersd Agent 7. Name and Address of New Reglstered Agent
: - e ey = = =} NAMEL e = —— — = gt gy
" " PEREZ, BARBARA
. ; Stroet Address (P.O. Box Number Is Not Acceptablo)
182 WEST 9TH STREET
HIALEAH FL 33010
City . FL Zip Code
6. The above named entity submits this statsmént ior the purpose of changing its registsred' office of registared agent, or both, in the Slete,éf Flerida, !
SIGNATURE
Sighatuia, typed or printed namg of regittered aget and fiie I applcable. (NOTE: Ragisiniad AQent signaturs raquited when rensiating) ! QATE
8. This corporation ls eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campai n'F.nanci :
Tax filing requiremant end alects lo do so. After MAY 1, 2001 Fee will be $550.0D - Biac paign " "3 $5.00 may 8o
= Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O Detete ~ ClChange [ Addltion | 3
NAME PEREZ, BARBARA HAME g
STREET ADDRESS | 182 WEST 9TH STREET STREFT ADDRESS
|remestae IHIALEAH-FL-33010™ — e e T et ONST P e e e e, P
TMLE {1 Detere’ THLE (] Changa, [ Addition %
NAME NAME .
STREET ADORESS STREET ADDAESS ‘
CiTy-5T-2P EITY-ST- 2P
TE O pelere - - TME ’ Ochange [ Addition
NAME . NAME .
~ STREET AORESE - fonm—— == e S e ~STREET ADDRESS |~ T T T T
CITY-ST-2P CTy-si-up
TLE [ Detete me [ Changs ] Addition
NAME ‘ NAME
STREE ADDRESS STREET ADCRESS E .
City-5T1-2p TY-5T-2 : )
me O pekete TME OCrange 3 Additioni)s,
HAME MAME -~
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TINE O peleta TMLE [ cChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST.2P GITY-S1- 7P



