FILED

o
~ 2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 fSS:OO am g
DOCUMENT #  P96000038044 ecretary of State
1. Entity Name 04-11-2003 90162 016 ***150.00
SEVEN ELDERLY CARE INC.
Principal Place of Business Mailing Address _
6132 W. 14 LANE 556 E. 17TH STREET
HIALEAH FL 33012 HIALEAH FL 33010
2. Principal Plage of Business 3. Mailing Address
Sutte. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
65'%62840 Not Aoplicable
Zi Counti Zi Count i
° ury P ourty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name ) B
AGU]LERA’ PABLO M U Street Address {P.O. Box Number is Mot Acceptable)
556 E. 17TH STREET e
HIALEAH FL 33010 -
_
;) City FL Zin Code
B. 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, | am familiar with, and accapt
the ohligations of registered agent.
SIGNATURE
Signatura, typed or prinled name of registersd agent and title if applicatie, (NCTE: Registered Agent signaturs required when rainstating) DATE
-FILE NOW!!! FEE IS $150.00 ) : )
9. Elaction C ign Financi
Aoy 1,200 o wil o $550.00 Gecon Conpalgn Francing | $6.00 iy oo
Make Check Payable to Florida Department of State '
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete L . O change ] Addition S_
NAME AGUILERA, PABLO M NAME =]
staezt anoness 556 E. 17 STREET STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33010 CITY-5T-2IP b
(Y]
TIMLE Vs [ Defete TITLE 1 Change ] Addition g
Nave MARTINEZ, MARIA C NavE
STREET ADDRESS 1§66 E. 17 STREET STREET ADDRESS
arv-st-2¢  |HIALEAH FL 33010 GITY-ST-2IP
MLE - [ belete TILE [ change ] Addition
NAME NAME ) . . R
- STREET ADDRESS -~ Se=Ta T - ST T T AT ReeT ADDRESS |
CITY-ST-2P CITY-ST-2IP
ME - ~ 1 Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIP CITY-ST-2IP
TITLE [ Daiete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for lhe axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and acgurate 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 1he receiver or trustea.empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with address, witfatkqther like empowered.
SIGNATURE: E@U ZED Sf3  Ges)fFr-0623
G, OFF }(ﬁ Dgg_zn F Dats Daytime Phone # - ™




