|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

ANGELA ADULT CARE, CORP.

DCCUMENT # P93000045369

}
' ;

Princ:pal Place of Business : Mailing Address
5437 SW 41 §T I 5037 SW 41 ST
MIAMI FL 33155 MIAME FL 33155

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90599 028 ***150.00

T

DO NOT WRITE IN THIS SPACE

bt

601 NW 35 AVE
MIAMI FL 33125

-~ "CESAR, (UCRESIA™="—: " ~-"¥=."

City & State City & State 4. FEl Number 65-0419779 Applied For
Not Applicable
i t Zi nir i
Zip Country ® Country 5, Certificate of Status Dasired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

* CE$3AR 4o cnsecry _

Street Address (P.O. Box Number is Not Acceptable)

12552

S. W 2¢C 67

AR -

FL | 293%75

Fe.

SIGNATURE

8. The above named entity submits this statemeﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signatura, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so. |

{See criteria an back) N}
]

FILE NOW!!! FEE IS $150,00 ©
After MAY 1, 2001 Fee willDe $550.00

Make Check Payable to Department of State

L~
"1 10. Election Camnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0189780

CR2E034 (10/00)

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVID ‘ (3 Delete TITLE TlChange [ Addtion

NAME CESAR, LUCRESIA HAME

sTReer apoRess | 60% NW 35 AVE STREET ADDRESS

CITY-ST-21P MAM EL 33125 CITY-ST-2IP

TITLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TTLE N . [ telete TILE [ change [ Addition

" NAME R - - Tt e = Fooo-emes L NAME - e Lt eeitooe O - T TN TURN U U

STREET ADDRESS STREET ADDRESS

CITy-81-21P ) CITY-ST-2IP

TImE ‘ [ Dakte TLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-8T-2IP

TMiLE [ Delete TME Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

TILE : [ pelete i3 [ Changs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not gualify 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 diractor
of the corporation or the receiver or trustee empowered to exeewme-thisraport as required by Chapter 607, Florida Statutes; and thfl my nagne appears in Block 11 or Block 12 if
changed, or on an attachment with ap-dddréss, with satTher like empowersy. _?0

SIGNATURE: _ 5D 26950y

NING OFFICER OR DIRECTOR / Datg / Daytime Fhone &
Ls / —



