| - FILED
2002 UNIFORM BUSINESS RERPORT (UBR) Mar 14, 2002 8:00 am

1. Entity Name Secretal y Of State
SEVEN ELDERLY CARE INC. 03-14-2002 90012 007 ***150.00
Principal Place of Business Mailing Address
6132 W. 14 LANE 556 E. 17TH STREET VUU4a3ll
HIALEAH FL 33012 ’ HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address
‘ 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65—0662840 Not Applicable
Zi Count Zi Count iti
® ounty ® ountry . Certficate of Status Desied . []  98+79 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent ) ' M -~ —-=T7. Name and Address of New Registered Agent - —
Name '
AGU"'ERA' PABLO M Street Address {P.Q. Box Number is Not Acceplable)
556 E. 17TH STREET
HIALEAH FL 33010
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.
SIGNATURE
ot Signature, typed or printed name of registered ageant and ttle if applicable. {NOTE: Ragistered Agant signature requirad whan rainstating) DATE
9. This corporation is eiiginie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 3$550.00 . a
o Trust Fund Contrikution. Added to Fees
(See criteria on dack) A Make Check Payable to Department of State ,
—11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OPT [ petete TILE (J Change [ Addition
NAME AGUILERA, PABLO M NAME
STREET ADDRESS | 556 E. 17 STREET STREET ADDRESS
CITY-S7-2IP HIALEAH FL 33010 CITY-5T-2IP
L VS [ oelete TITLE [ Changs [ Addition
NAME MARTINEZ, MARIA C NAME
STREET ADDRESS | 5568 E. 17 STREET STREET ADDRESS
CITy-s1-2IP H|ALEAH FL 33010 CITY-SF-2IP
B S —a= ~ D pelete= - =|| TLE v - - s . - -[-] Change - [=] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e U] Delete TLE [(Jchange [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-§T-2IP /"" \ CITY-$1-21P
13. | hereby certify that thé i } alied with this filing déeg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repgt opedfplemental repdr,is trug.and acculite.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thedeceiverastest ultythis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh X egpowered. :
P S R N R N LT SE TN p 30 ) ;
YA A . T ] B T - -
SIGNATURE: __ib/o/-. Abofes i ovr 230 I (505)334- 1145
EIENATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

(= ¥ 2 ARV

nv

CR2E034 (9/01)



