2000 UNIFORM BUSINESS REPORT (UBR), FILED

DOCUMENT # P9500009239 Aug 11,2000 8:00 am
ABUELITOS HOGAR CRISTIANO INC. 5 Secretary of State
08-11-2000 90001 019 ***550.00
Principal Place of Business Mailing Address
10245 S.W. 9 TERRACE 10245 SW. 9 TERRACE
MiaM FL 33174 MIAMI FL 33174
s TS v I D N T
e . m— e e N L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0624622 Applied For
Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired 0O gg;gg' tJj‘;rcleq:!c:lional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent

L]

LARA, LUZIM ©-t & 57
10245 S.W. 9°TERRACE’

Name

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33174
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.
X
3
SIGNATURE
Signature, typed or printed name of regisiered agent and fitle if applicable. (NOTE: Registared Agant signatura reguired when rainstating) DATE
- 9, This'corporation is-&ligible to satisfy its intangible- —{~+ss==-FILE.NOW!! FEE.IS.$550,00. .o’ 5., ~10= Blection © ign Financhig ==s== -
b Ol il 1 2 ancing ==
Tax filing requirement and elects 1o do so. . After SEPTEMBER 13;2000 Min. will be $750.00 Trj;t—lggn dagop:-:;giutjlon 9 | fﬁg‘?ﬁg‘;ge
(See criteria on back) O Make Check Payablé'to.Department of State " * '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
FITLE PSD 1 Detete TITLE [ Change [ Addition
NAME LARA, LUZ M NAME
sTReer ADDRESS | 10245 S.W. 9 TERRACE STREET ADDRESS
orv-st-z¢ | MIAMI FL 33174 CITY-ST-2IP
e | vio O Detete THE Dl Change [ Addition
NAME - | GARCIA, JULIETH NAME
stReeT apdress | 10245 S.W. 9 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33174 CITY- 5T-2IP
TIILE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TTLE [J Change [} Additicn
NAME NAME
_STREETADDRESS | __ . L STREET ADDRESS
CITY-ST-2IF . - T T RomesearT T R - : L e —
L O Delete TmE i [T Change [ Addition
NAME NAME ) S ‘
. STREET ADDRESS ‘ STREET ADDRESS
+ GITY-ST-ZiP . . CITY-ST-21P
TIME [1 Delate TME [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-SToZP. by ohmen o e ie CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does ngt gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurgté land that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.trustee empowered to execyfe fhis report as requirad by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, ar on an attaghment with #h ‘address, dith all other lie ginpowered.

SIGNATURE: CNUZEMARING  LhRA PRES Yayfaons  (05839- 9573

ME OF SIGNING OFFICER OR DIRECTOR Date ¥ DCaytime Phong #

EEETE]

CR2E034 (5/00)



