2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # P01000056475

1. Entity Name

ESPERANZA'S ALF, INC.

ecretary of State

04-30-2003 90015 043 ***150.00

Mailing Address
125 SW 103 CT.
MIAMI FL 33174

Principal Place of Business
125 SW 103 CT.
MIAMI- FL 33174

11025507

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt, #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State - -7 City & Staté - . "4, FEI Number Applied For
65-1076619 Nol Aopicatis
Z' C | et
P ouniry Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ’ TERESA Street Address (P.O. Box Number is Not Acceptable)
6400 S.W. 24TH STREET
MIAMI FL 33155

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalure, typed-or printed name of registered agent and utle if applicable.

(NOTE: Registersd Agent signature required when rainstating}

DATE

FILE NOWH FEE 1S $150.00.
After May 1, 2883 Fee will be $550.00
Make Check Payable @,,Elgrida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

- - Y

—_— -

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an attachment with an address, with all other like em

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

werad.

7
SIGNATURE: ;:S""ﬁ “““ﬂ“ﬁﬁfé’ﬂ‘uwﬁ«ﬁ@@

//72/03 G777

SIGNAPJ‘E ANDTYPED OR PRINTED NAME OF SWNING OFFICER QR DIRECTOR

Date Daylime Phone ¥

OLYSbCU

CR2E034 (10/02)

10. 3 OFFICERS AND DIRECTCRS
TILE PP ¥ 1 Delete TILE Change [ Addition
NAME CRUZ, SA NAME ’
. ) 6’@1
STREET ADDRESS | G400 S.@ﬁ 24TH STREET SIREET ADDRESS /2»-1/ S/ /C 3
o517 | MIAM FE$3155 s | ol AT FtL =23/74
CRE ST o O eiete TIILE 98 Crange (] Addion
NAME CRUZ, TERESA NAME 29
y . A"r-
STREET ADDRESS | G400 S.W. 24TH STREET smeeraooness | g 20 S 1O 27 Cow
onr-st-2¢ | MIAMY FL 33155 s | Mg PV 33174
“TTLE [ Delste TIME 4 Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P
TTLE (] Delete TILE [(JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
—THtE———— | — - Emmes e Clpelate=— ot o o = e oo =[] Change, [ Addition |
NAME NAME
STREET ADDRESS STREET ADDEFSS
CITY-5T- 2P CITY- ST 2P
TITLE 1 Detete TILE O change O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1. 2P



