2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003126 .
1. Ently Name Apr 11,2000 8:00 am
NUESTRO HOGAR INCORPORATED ecretary of State
04-11-2000 90224 011 ***158.75
Principal Place of Business Mailing Address
6402 SW 41 SYREET 6402 SW 41 STREET
MIAMI FL 33155 MIAMI FL 331555105
F P s TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-036%84 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E $8.75 ddiional
' Fea Required
- 6.. Name and Address of Current Registered Agent. - ———— |~ — . __7.-Name and.Address of New Registered Agent__.._ -
Narme
DlAZ: LEONIDES Street Address (P.O. Box Num;er is Not Acceptable)
6402 SW 41 STREET
MIAMI FL 33155
City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida.

SIGNATURE

Signature, typad ar pnnted narme of registarad agent and titls if applicabla. {NOTE' Registered Agent signature required when reinstating} DATE
|
9. This corporation is eligible to satisfy its Intangible FILE: NOWI!! FEE |S- $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) i HMake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TILE [ change {7 Addition
NAME DIAZ, LEONIDES NAME
STRET ADDRESS | 6402 SW 41 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-$T-2IP
TLE sD [ Delste TILE [J Change [ Addition
NAME MENENDEZ, MIRLEYDIS NAME
STREET ADDRESS | 6402 SW 41 ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T- 2P ——— .
TITLE O pelste TME C)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2P GITY-5T-7IP
TITLE ' O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-31-2P
TITLE O pelate TITLE ] Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2P CITY-57-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with 2n, address, with all other like empowered.

( _
SIGNATUR A A< HAY-00  (Bos)éL3-25/2

SIGNATURE AND TYPED QR PRINTED NAME OP-@GNING OFFICER OR DIRECTOR Date " ~Daytme Phane #

CR2E034 (9/99)



ale .
e

S 2000008154

NUESTRO HOGAR INC.
6402 S.W. 41* Street
Miami, Florida 33155
(305) 663-2512

March 23, 2000

Division of Corporations

Uniform Business Report Filings

P.O. Box 1500

Tallahassee -FL 32302-1500 - = - -—+~- — T e e e s

RE: Certificate of Status
FEI # 65-0360984

To Whom It May Concern:

Please be advised I am requesting a Certnﬁcate of Status to be mailed to the following
address
‘The Agency for Health Care Administration
2727 Mahan Drive, Mail Stop #30
Tallahassee, FL 32308-5403
Attn: Assisted Living Facility

If you have any questions, do not hesitate to contact me. Thanking you in advance for
your cooperation.

Sincerely,

¢ I'd
‘%W 5[% % oo
eonides Diaz

Administrator/Qwner

cc: The Agency for Health Care Administration

e R



