82

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U3R)-..

DOCUMENT# PO[0 0000 Yz2el -

1. Entity Name

Bird Road Healeh Cars. Guarre Inoc

' DO NOT-WRITE IN THIS SPACE

5/2002-90215-(

2, Prgipw Place of Business

3. Mailing Address

S SW Y0 sreeet

833 SW YO sramy

. 42944

. DONOT WRITE in THIS SPACE

FILED
Sep 23, 2002 8:00 am
/ Slf):cretary of State

08-25-2002 90215 010 ***150.00

Suite, Apt. #, ate. Suite, Apt. #, etc.
City & State . City & Stats —— 4. lNg'ner' ~ Applied For
ﬂf avy ,Floagida a4 , Flomda. (Eﬁ - /085089' Mot Applicable
Zip Country Zi Country ” . $8.75 Additional
- - EY Hi of St ] N
3315y UOSA o) 133 Us4 Corticatoof Satun Desied [ 2 o
- 7. leMMdmsoqumanlgm-rId Agent
. R i Name <
DO NOTWRITE = I Hecrotedwntall o o
Do NOT WRITE . : Street Addrass (RO Box Number is Not Accepiabie)
IN THIS SPACE 87 W o9 o w3
’ . City i i .| ZpCode ,
TP G e e . N S TN S L2 e
8. The above namad entity submils this statement for the Purpose of thanging its regi d office or regi d agent, or beth, in the State ol Florida,
SIGNATURE
. Sgnalune, lyped or i of regl et and title o {NOTE: R Agent si ’ e srecd when e DATE
inn e ol iy i " Jahuary £ - | 1 Fea ls $150.00 . .
T e et o Sausy s ntangile ARr Moy 3. Foo T $850.00 10. Elocion Campaign Fiarcing $5.00 wzy 06
“fSee criteria on tack) Amended UBR is $61.25 7 Trust Fund Contribution. . Added to Fees
H(5es criteria on Mzke Chack Poyabia to Department of Stafe :
7. OFFICERS AND DIRECTORS
TE D ) TLE
NAME RicARDD , TERESH NAME
SIREETADDAESS @G | s YO ST STREEY ADORESS
an-stze pam Fea 33161 CTY-gF-2%
TILE T me
WAME PERDOVIO, HAQ'%‘ HAME
smeer aooeess [ G20 Sw VT B " SIREET ADDRESS
CITY-51-2P Miary, FLA DAITG Cay-ST-1p .
me SD TE .
RAME RICARAD [ FTARIA . NAME '
“STReET AdDRESS | O SO YD ST TTes TSR Do [ T e Tl e e e
are . s1-2P HiAb  FeA 3D165 CIY-ST-2P - DO NOT WRITE
nme : ' me ; D o
me e IN THIS SPACE -
STREEE ADDRESS STREET ADGRESS . ] EE
CTY-5T-29 CITY-ST-2P ’ .
NILE TITLE
NAME HAME
.|, STREET aDoRESS e STREET ADDRFSS - - - R Ty
| cv-sr-ne Y- ST-79
T i,
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy-31-29 oTY-ST-2p

CR2E034B (12/01)

13. I hereby cenity
indicated on this repor: or supplemantal yef
of the corporation or the receiver or tMeed
attachment with an addrass. with all gthe

EIGNATURE:

Gregfo
s ed.

that the information supplieg ith this filing does not qualiy for the

axemption stated in Section 119 07(3Ni), Florida Statutes. flurther certily that 1he information
is frupsindifaccyrate and that my signature shall have the sams legal effact as if mada under gath; thai | am an oflicer or director

execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or on an

" .Mlﬁ_'?l(‘-ﬁﬂ

do P-20:02 3ov. 227.012

" 0 NAME OF SHINING .OFFICBI DR DIRECTOR




W(Cﬁ/m@d/%’

Bird Road Health Care Center Inc.
8335 SW 40 Street
Miami, Florida, 33155

JHY

Department of State

T A —— w1 e —— e weamae— ol a [ - —_— . =

Ref: Document

This note is to inform that this year I dld not

~T"receive any form to renew the UBR 2002777 - —-T—— - - T

The last year we move to a new address and I think
that we did not report this change to your office.

Please take note of my new address :

Bird Road Health Care Center Inc.
8335 SW 40 Street
Miami, Florida, 33155

ccept_my payment and lateness

_...__-v -

Thanks for your help.

d—éo‘

l L4
Maria Perdomo
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