2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009606

1. Entity Name

LAROYE FAMILY SERVICES, INC.

- FILED

MiAMI FL 33130

Principa! Piace of Business Mailing Address

1743 WEST FLAGLER STREET

MIAMI FL 33135-2015

1743 WEST FLAGLER STREET

b« 9 U

2. Principal Place of Business

- _3. Mailing Address

il

- il

il

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90036 001 ***150.00

MORE, CARIDAD
1895 N.W. 32ND STREET
MIAMI FL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 55 05 Applied For
56299 Not Applicable
Zi ount 2 nt iti
P Gouniry P Country 5. Cerlificate of Stats Desied ~ []  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable}

City FL Zip Code

SIGNATURE

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

Signatwra, lyped or pactad name of ragiskarad agent and e  applicable. (NOTE: Registered Agent signature reguired when remnsiating) DATE
9__This cornaration is.eligible 1o satiefy it Intangible =t~z e S 8150000 ! S e | —
e B b 7 i 10:-Election Campalgn FInareig "
Tax filing requirement and elects 1o do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmﬁmion‘ 0 fgg?o’“gggfe
{See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TLE PD O Delete TIMLE [Jchange ] Addition
| NAME MORE, CARIDAD NAME

STReET Aporess | 1895 N.W. 32ND STREET STREET ADDRESS

crv-st-zp | MIAMI FL 33142 CITY-ST-2P

TILE O pelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TILE [d Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-2IP

TITLE 7 Delete TITLE [ thange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE —————— - == [=]-Dglete ~ f TiE - - - [ Changa- ] Addition-

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 corporatian or the receiver or trustee empowered ta execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

‘//7/"‘ 20~ Vi) 7757

Date Daytime Phone #

IRELT]

)

CR2E034 (9/99)



