2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO95000045235 Jan 26, 2000 8:00 am
. Entity Name
NURSING UNLIMITED 2,000, INC. Secretary of State
01-26-2000 90201 003 ***158.75
Principal Place of Business Mailing Address
4941 SW 74TH CT. 4941 5W 74TH CT.
MIAMI FL 33155 MIAMI FL 331554412 .
Ju¢lal
2 e Place oL BUSIESS  raps— 3 pryna Address ad ”"""' "I 'm l " m “' II Illm I I ""I mll Imlm
¥3ronu) v207consce| BIMOND VIZ Jearace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
So.Te oD Soe ro3
ClydSate 7/ o ] City & State 4. FEl Nurrther Applied For
/"'7: 4"%:._ , F el /C:F-IOA A,AM -— ﬁo;g /',gq 65.{505526 Nat &y i L
Zip +Country Zip Country o . $8.75 Additional
3%/ e Naor 33/¢ 5. Certfficate of Status Desired lZ—-—-—Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : R - ) o Name o -
Sg9mme .
REBULL, AIDA SALAZAR Steet Address (P.O. Box Number is Not Agceptable)
4941 SW 74TH CT. L3V o) 27" Je nrnce
MIAMI FL 33155 .
Sorre ';é 703
- City. 4 . Zip Code
Ay _ G I /;DAJO,Q FL B26la .
8. The abov sy S et for the purpose of changing its registered office or registered agent, or both, in the State of Floridz.
SIGNATURE (L7 . Ol- Dy 2650
W?ﬁﬁ #ama of registered agent and titla if applicable. (NOTE. Registerad Agent signatura raquired when reinstaling} DATE
7
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
L ) I . paign Financing . B
Tax tlllng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. a fc?dtgiQOHgZis °
{See criteria on back) a Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS | P2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE I Chenge [ Additio
NAME REBULL, AIDA S NAME
staect ooress { 316 NUW. 13TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33125 CITY-ST-2IP )
TITLE D O Derete TITLE O Changs [ Addtio
NAME SALAZAR, NELSON NAME
STReeT ADDRESS | 4941 S.W. 149TH PLACE STREET ADDRESS
CITY-ST-21p MIAM! FL 33183 GITY-ST-2IP
TInE i - B T 1 Y .Y TITLE .- e - o mmmememe —w - [] Change - [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP A
TITLE O Dewte TILE JChange [ Additio
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIME [ Delete TIMLE [Jchange [ Additic
NAME HANE
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-$T-21P
TITLE : 7 elete TITLE . [ Change (] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-ST-2IP

13. | hereby certlfy 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 g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receje 1 exgcute this report as required by Chaptar 607, Florida Statutes, and that mmy name appears in Block 11 or Black 121if
changed, or an an attachme alyBdozse 4 ;

7
A

B0 YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Daytima Phone #




