Ty . e .

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000042427 R ety of Gtate™

BARBARA RETIREMENT HOME INC. 02-11-2000 90023 017 ***150.00
Principal Place of Business Mailing Address
1214 W 78 TER, 1214 W 78 TER,
HIALEAH FL 33014 HIALEAH FL 330143442 LUVLULOG -
Sulte, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0670121 Mot Fei
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

—_——f - — - Zo4 L T - Fee Required-- -~

- —— - R [

P Y SUI PR e S R (S

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZv ARACELY Street Address (PO, Box Num;er is Not Acceptable)
1214 W 78 TER. ‘
HIALEAH FL 33014
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, jn gqe; State of Flerida.
LFIN

SIGNATURE
Signature, typed or printed name of registered agent and hitla if applicable. . [NOTE: Regisierad Agent signature reguirad when resnstating) DATE
9. This f:_orporat‘pn is eligible to satisfy its Intangible FILE NOWI1!! FEE lS. 6_5@ 10, Elec;tion\C'ampaign Financing $5.00 May Bo
Tax f|||ng rt.equlrement and elects to do sc. After MAY 1, 2000 Feg 1 be $550.00 Trust Funa Contribution. D Add.ed . Fesés
(See criteria on back} M Make Check Payable t&
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE oP [T Detete TIMLE CJchange [ -
NAME RODRIGUEZ, ARACELY NAME
STREET ADDRESS | 2253 W 74 PL. STREET ADDRESS
CITY-8T-2IP H'ALEAH FL 33016 CITY-S1-ZIP
e [ Delete TITLE ‘ [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP B CITY-ST-2IP )
TLE © Ooelete mme T T o Ochange ™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TITLE O pelete TITLE Yo Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-8T-21P ) CiTy-87-2IP
TITLE [ Ddelete TITLE - [J Change [ ..
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZiP
TLE O pslate e [Ochange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify ihat B ..'-,, _
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an ofiicer or - :
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Eiock o

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: {24 A Mauez_ J:s)oo ( 25) 827-196:3
Of SIGNING omca@ DIRECTOR Daytme Phone ¥




