2001 ,UNI!FORM BUSINESS REPORT (UBR) FILED

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90046 004 ***150.00

DOCUMENT # P96000076534

1. Enlity Name

SUNFLOWERS ELDERLY INC.

Principal Place of Business

1391 W. 40 5T
HIALEAH FL 33012

Mailing Address

1391 W. 40 5T.
HIALEAH FL 33012

1Y v e - — -

D

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0699965 Applied For
Not Applicable
ip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORGES, CARMEN F

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

- 19918 NW 85 AVE.
MIAMI FL 33015
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
Signatura, typed or printed name of registerad agent and litle it applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
, Thi ion is eligi isfy i i 1! FEE IS $150. . N )
Y Toringvammamen g soas adasa " | tor MaY 1, 2001 Feowil bogssogo | 10 Secton Campaion Francing - $5.00 ay 8o
.g ! g - er ’ . Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
TITLE Dv (™ Delete TITE PD . . - O] change (W Adgition
e BORGES, CARMEN F NAME Moo CAs pf_ril oS
STREET ADDRESS | 19918 NW 85 AVE. STREET ADDRESS o ; .
CITY-S7-2IP MIAMI FL 33015 CITY-ST-2IP I}q ’ ng..h\ﬂ (Jah‘ w... 33 O‘ L
TITLE O pelete TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
| -7mLe - [, - O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TILE [ pelete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P l CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
aof the corporation or the receiyer or trustee empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 171 or Block 12 if

changed, or on an attachmenllyith an address, with all other like empowered.
SIGNATURE: Anwmnio CAstanos 3200l (505) §22- 16
ate Daytime Pnone #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



