2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045939

1. Entity Name

CASA-MARIAASSISTED LIVING RESIBENGESNE.
Gorzalgz - honale Enkrpries, Tre.

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90083 035 ***158.75

Principal Place of Business

1721 GRANADA BLVD
CORAL GABLES FL 33134
us

Mailing Address

1721 GRANADA BLVD
CORAL GABLES FL 33134-3547
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

L

Al

City & State City & State 4, FEl Number Applied For
65—050?709 Mot Applicable
Zip Country Zip Country ” ) $8.75 Additional
. te of G .
5. Certificate of Status Cesired E/ Feo Required
6. NMame and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
GONZALEZ-DELVALLE, MIGUEL A. Street Address (P.O. Box Nurmber is Not Acceptable)
1721 GRANADA BLVD.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligibie (o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) N .
- 10. Election Cam Financin
- o ecuioment and dcie o doco. .. | MAY 1,2000 Feowll bessnn | "I O TS Rossitorane®
{See criteria on back) Make Check Payable to Department of State = - =
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™e DPST O pelete THLE PN ) e, @i gUL‘J MThange [ Addition | §
e GONZALEZ DELVALLE, MIGUEL A we  Eonalez BeWaik &
stReeT ancRess | 1729 GRANADA BLVD staezr ooess (1w Granada 8l Q
orv-s-2p | CORAL GABLES FL oIY-ST-2 qaples, 1 23 a
0 -l c
TITLE r [ Delete TITLE ﬁfc.f b O change YA Addition | O
T - NAME Conxlez DeNale, Car mei’)
STREET ADDRESS | 57 R rp T T o e Yo apomess LTRULC [_GCE_Q@ @_!“_d_,____ . _ )
| CIY-sT-ze : GITY-§T-2P RS, 2B
I me [ pelete TILE [ Change ] Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2IF CHY-ST-2P
TITLE O celete TITLE [ Change (T Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . R
CITY-ST-2IP CITY-§T-ZIP . SRR S
TITLE . [ peiate TITLE [3 Change ~ [ Addition
NAME o C NAME
STREFT ADDARESS o STAREET ADDRESS
CITY-51-2IP CITY-S§T-21P
13. | hereby certif;f that the infermation supplied with this filing does not qualify for he examption slated in Seclion 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' ol the carporation ar the regeiver or trustaégtempowered xecute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacr7 with an Adfess, with ar ke emnpowelf.
AT I\ e - . y -
SIGNATURE: o/ "L/ sy 7PN haeip vt boiulle H]at)e0 205 o
SIGNATURE AND TYPED OR PW NAME OﬂrSIGM QFFICER OR DIRECTOR Date ' Daytime Phcns # e i




