' o .Alm‘auCO!Y\?Jl_

FOR PROFIT CORPORATION _ ]
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 544000075546 | 020CT 25 PH 1: 4,9

1. Entity Name

— SECRETARY 0F 57
ABLE CARE REHAB, INC. -TALEA{? ASSEEU. FEB?{%A

2. pPrincipal Place of Business ’ 3. Mailing Address

7855 SW 131 sSt. 7855 8SW 131 St

4§uile. Apt. #, ctc. ) Suite, Apt £. olc. - DO NOT WRITE IN THIS SPACE

City & State City & Stale . 4, FEI Number . Appiied For
Miami., FL Miami, FL 65-0526777 Not Applicable
#Zip : i 3 Counlry . : . $8.75 Additionat

USA 5. Certificate of Stalus Desired Fee Required
7. Name and Address of Current Registered Agent
Name

Lupe Velez

Street Address {P.O. Box Number s Not Accepiabie}

: 5t 7855 SW 131 Street
G o Miami, FL[Zm%%ESG

8. The above named erdity submits this statement for the purpese of changing its registered office: or registered agent. or-hoth, in the State of Florida.

SIGNATURE

Skraturs, typed of prindes) name of regisiered sges and tiie § sppdcable, {NOTL: Registered AGOT! Signalune fequirerd 'when reingstig) . ) DATE

$Feelis $15

il T -

9. This corporalion is efigible to satisfy s Intangible
Tax filing requirement and efects to do so.
{See criteria on back) O I 7

bl

1. OFFICERS AND DIRECTORS
TE P/D

NAME Lupe Velez

SWEETADRSE ] 7855 SW 131 Street
cavstar | Miami, FL 33156

TmE V/D. ]
NE Kevin J. Covington
STREET ADDRESS 1898 NW 57 Stréet

CITY-51-2P Miami, FL 33142
TME

NAME

STREET ADDRESS
Cirv-5T.2p

$5.00 may Be
Added o Fees

_ 1g. Eiection Campaign Financing
" Trust Fund Contribution. |

TME

HAME

STREET ADDRESS
CITY-5T- 2P

THLE

RAME

STREET ADDRESS
CRY-351-2p

TITLE

RAME

STREEY ADDRESS
CIy-ST. 2P

B N - £ A F e i 5T L e
13. | hereby certify that the information supplied with this ﬁrir:;lg does not qualify for the exemption slated in Section 119.07{3)(0). Florida Statutes. | futher certify that the informalion

indicaled on this report of supplementat report is true and accurate and that my signature shal! have the same legat effect as if mada under oath; that { am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Bleck 31 or on an
atachment with an address. with all othgr tike empowered.

SIGNATURE: & 7= Lupe Velez 10/24/02  305-252-1314

SIGNATURE AND TYPED { PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Daytimz Prene

CR2EQ34B (12/01)




