FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

PROFIT _ FLORIDA DEPARTMENT OF STATE

PQCUMENT # PO6000007043 (8)
ABUELITOS RETIREMENT HOMES, INC.

FILED
Feb 02 1998 8:00am
Secretary of State

AR

Principal Place of Business Mailing Address
13831 S.W. 15 STREET 13831 S.W. 15 STREET
MIAMI FL 33184 MIAMI FL 33184
D NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1996
2. Principal Place of Business 2. Mailing Address 4. FEI Number . Applied For
l21] 26 65-0639427. Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
—} uie, Ap s uite. AP s 5, Certificate of Statys Desired L?_( $8'75 Adc!monal
22 Ej | Fee Required
City & State City & State 6. Electlori Campalgh Financing $5.00 May Be
E] - _25_| ) Trust Fund Contribiution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currept year Intanglble
;] —2_5] E‘ 3_01 Personal Property Tax due June 30, Yes MNa
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SUAREZ, MAYRA 81) Name :
13831 S.W. 15 STREET 82| Sireet Address (P.O. Box Number is;Not Acceptable)
MIAMI FL 33184 i
83 !
84| City ' 85| Zip Code
| FL [*|

agent. | am familiar with, and accept the obligations of, Sectlon 607.CG505, Fiorida Statutes.
SIGNATURE

11. Pursuant [0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statgment for the purpose of changing its registered
office wr registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. l! hereby accept tha appointment as registered

Signature_ tyoed of pnnted name of registerad agent and title it applicable. {NOTE, Registerad Agent signalure raquired whan reinstating) ! DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD L J DELETE 11 TIME E== BT Change ] Addition
e SUAREZ, MAYRA 121e soancn , Hfaler
sTreeT acbress | 13831 SW. 15 STREET LISRETAIDNESS || £3pS  &-W. 3R Sredes
LTy~ ST- 7P MIAMI FL 33184 1.4 CITY-§T- 2IP Ateats Fr | B3eST
TiTLE [T pELETE 21 TITLE ET change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS '
CITY - ST- 2P 2.4 CITY-ST-2P
TILE LT OELETE 31 TNLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDAESS .
CITY-ST-2IP 3.4.0ITY-ST-2P
TITLE L 1 DELETE 41 TTLE [[] change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -§1-21p ) 4.4 CITY-ST- 2P
TITLE LI DELETE S1TIILE [ change [ Addition
NAME 52 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-218 o 54 CITY-5T- 2P
TIRE ] DELETE 6.1 ITLE [J Change LT Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS :
CITY- ST- 2P 6.4 CITY-ST- 2P

Block 12 or Biack 13 if ehanged, or on an attachment with an address.

SIGNATURE: __ /esa = AAmE REQUIRED

officer or direclor of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flo

/- >¥r-F

indicatéd an {his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

14. | hereby sertity that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florisa Statutes. | further certify that the information
fida Statutes; and that my name appears in

CR2E034 {10/37)

"



