FILED

2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #

P95000081591

1. Entity Name

HOGAR DE AMABLE CONSUELO CORPORATION

08-11-2003 90287 049 ***550.00

Principal Piace of Business
124 W 59TH ST

HIALEAH FL 33012

Mailing Address
124 W 59TH ST

" HALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

.

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

ORI AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number ss_mwms Applied For
Not Applicable
j t Zi Count it
e Country P ounty 8. Cerlificate of Status Desired N $8.75 Additional
Fee Required
it 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name o~

CAIRO, REBECA
124 W 59TH ST
HIALEAH FL 33012

| i e r———

) R ——— i et

prl
—— e _,’

i P ——

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

the cbiigations of registered agent.

SIGNATURE

S:gnatura typed or printad name of registared agem and tit'e if applicable.
—

(NOTE: Registered Agant signature required when reinstating)

! DATE

L FILE Now!! FEE.1s%€550.00
After; September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be-

Added to Fees

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, LA OFFICERS ANC DIRECTORS

TITLE Dp » O Delete ILE [ Change [ Addition
NAME - CA.IRO,HEBEGCA . HAME

srheeT avoress | 124 W B8TH ST STREET ADDRESS

CITY-STE2IP HIALEAH FL CITY-$T-2IP

e O Dalete TIME ) Ghange [ Addition
NAME 5 NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE O Dstete TIMLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS |~ =TT T e - - STREET ADDRESS

CY-ST-2IP CITY-§T-2tP )

TITLE 1 Delete TITLE ) Change 7] Additian
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-21P

TITLE 1 Detete TTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE 1 Delete TITLE [J Change  [J Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY—ST-ZIP GITY-ST-2IP

12 | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flerida Statutes, | further certify that the infermation
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 cath; t

of the corporation ar the receiver or
changed, or on an attachment wi

h all other like empowered.

o6 REQUIRED

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Bloc

DF-10 3-@13_1 %07

lam an

fficer or director
/k O or Block 11if

SIGNATUREé”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytima Phane #

Y

AY 9101200

CR2E034 (4/03)



