- ; A ———— .|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am
= Secretary of State

DOCUMENT #  P01000092238 PR 01142003 90067 039 ***150.00

1. Entity Nama

TWO SISTER'S HOME CORP.

X

Principal Piace of Business Mailing Address
9356 NW 1215T TERRACE 9356 NW 1218T TERRACE
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
2. Principal Place of Business 3. Mailing Address ”""m ‘” "m "I" II'“ Ilm m" "”l ll"l “HINI“ mll ’I” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘1 143699 Not Applicable
2 Country 4ip Couniry 5. Certificate of Status Desited ~ [] ~ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = =1 Nomp——- - ——es o . =
VALDES, MARLENE Street Address (P.0. Box Number is Not Acceptable)
9356 NW 121ST TERRACE
HIALEAH GARDENS FL 33018
City FL Zip Code

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

SIGNATURE
A Siclnature.'typed or printed rame of registered agent and titls if applicable. {NOTE: Registered Agent signalure reguirad when reinstating) DATE
£ -
- FILE NOW!!! FEE IS $150.00
‘ i ' . Electi ign Finangci
. Aeriay 1,200 Foo wil e $55000 B e P oSy $5.00 ey 0o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [Jchange [ Addition
NAME VALDES, MARLENE HAME
STREET ADDReSS | 9356 NW 121ST TERRACE STAEET ADDAESS
am-st-ze | HIALEAH GARDENS FL 33018 CITY-ST-2IP
TiTE VP ] belets TITLE [ Changs [ addition
NAME VALDES, ANGEL NAME
STREET ADDRESS | 9356 NW 121 TERR STREET ADDAESS
orv-st-2e | HIALEAH GARDENS FL 33018 oiTY-s7-2P
_TILE - [Cloekte S B [-Change [ Adetition_|.
NAME NAME
STREET ADDRESS STREET ADIDRESS
CIFY-ST-2IP GITY-ST-219
TITLE [ peete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
e ) O Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' L Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-87-ZIP CITy-5T-71P

12. | hereby certify that the information supplied with this filing daes not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiverortrustee mpoweredhexecute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachmeny with an add , with allcthdr like empowered.

SIGNATURE: ___ & é‘fﬂ@ REQURE ] //7403 3052 877-2555

SIGNATURE ANﬂTVHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone #
wy e A rA. | ) Vi
e P d7 TN ¥ —_—

T A

CR2E034 (10/02)




