3/ FILED

T

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT #  P01000110445 K Secretary of State
1. Entity Name k 03-13-2002 90115 010 ***150.00
MUNDO MEDICAL & REHABILITATION CENTER INC.
Principal Place of Business Mailing Address oo e
3970 W FLAGLER ST, 2970 W FLAGLER ST. rtosi
STE 24 STE 24
MIAMI FL 33134 MIAMI FL 3H 4
B S s
Suite, Apt. #. elc, Suite, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State FE{ Num| Applied For
{Iﬁ’br LiQ ! 45 Not Applicable
z Country 5. Certificate of Status Dasired O ?8'75 Additional
= P - — CLINE-F— ) - - ¥ 3 T S TR S, O "'M'—'-_---__e_ain_ﬂlL—"_———.";“
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Reglisterad Agent
= O -7 - P o e
RUBIO, ALBERTO Slreet Address (P.O. Box Number Is Not Acceptable)
1845 NW 33RD ST.
MIAMS FL 33142 ,
City ' FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bom. in the State of Florida.

» ;

13. thereby cenim:hat the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the inforeation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered o axecuta this report as raquirad by Chapter 607, Florida Slatutes; and that my name appaars in Block 11 or Block 12t

, changed. or on an attachment with anflcidsass fwith all other like empowered.
oy "‘. Y R
LA N

PN s e L e

SIGNATURE: __ i '

X
SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ! Date Dayirme Phone #

SIGNATURE : -
= Signature, fyped of priniad name of regisiered agent anc St f applcable. (NQTE: Ragisterad AQan 3ignalm recuined whan renstang) DATE
9. This corporation is eligible 10 satisfy lts Intangible FILE NOW!1! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 to. E'ec“m Campaign Flnancing $5.00 mayBs
rust Fund Coniribution. [ Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 7 etate TITLE ' DO change [ Addition g
- RUBIO, ALBERTO WAE ‘ 2
STREET ADORESS | 1945 NW 33RD ST STREEY ADDRESS. 3
on-51-2P | MIAMI FL 33142 CITY-S7-2P té
e VD [J petete e Dchange [ Addiion | &S
HAME ALMAGUER, MANUEL HAME
STREETADORESS | 18800 W. DIXIE HWY #C307 STREET ARDRESS
WYt INORTH MIAMIBEAH FL 33180 . . . L Y NP PP S ST S
me [ Deiete me [ Change [ Addition
NME o NAME
"~ STREET ADORESS — e R e R R R e T i e e T DRSS S [ RS S R - ——
CITY-SF-2P ) CITY-51-2P .
TinE 7 Detete TIhE O Changs [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CTY.ST- TP . CITY-ST-2P
THLE O peter TIME O Change  [J Auidition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7P ' CAY-ST-2P |
TME [ pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IY-ST-TP CiTY-ST-21P




