2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100185

1. Entity Name

ADY'S FAMILY HOME, INC.

¢

(2

Principal Placa of Businass
",\G’

1879 S.W. 53TH AVENUE
MIAMI FL 3055

Mailing Address

1679 S.W. 59TH AVENUE
MIAME FL 23155-2142

51

FILED
Jun 20, 2000 8:00 am
Secretary of State

05-19-2000 90022 038 ***150.00

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 65 0 Applied For
?2170! Not Applicable
Zi
ap Country P Country 5. Certificats of Status Desired a $8.75 ddtionat
Fee Required
5. Name end Address of Curent Registered Agent 7. Name and Address of New Registered Agent .
S, —— ey e - taas — et e e =] NEmMB— B e RS e - __"—':-..:—--.... o
L PACHECO, OMDO e | Straet Address (P.O. Box Number is Not Acceptable) -
- == 1878-S.W. S8TH AVENUE -~ S e = b wad e R
MIAM! FL 33155
' . City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bioth, in the State of Florida.
SIGNATURE
Signatue, typad or printed nama of registersd agent and Uis ff appicabla. {NOTE. Reglxtorsd Agent signature retuired when rainstabng) DafE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Finandi
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 o Trz:llgzn?én;ﬂ%‘ Uﬁ;r::ncmg g;gomhéﬁ:e
(See criteria on back) Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS _r 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11 _
TmE P 1 Delete TLE [ Change (] Addition §
NAME PACHECO, ORLANDO NAME 2
smeer ooress {1879 S.W. 59TH AVENUE STREET ADORESS g
CrrY-5T- 2P MIAM FL. 33155 CITY-57-21P §
e ) Detets TITLE Clchangs [ Addition | G
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST-21P
e {1 Deete f e Ol Change (] Adsiton_|_
CHAME ™~ | - NAME T
_ STREET ADDRESS STAEET ADDRESS i
oS zE - - Nomwstop ) T e TR e e T
TITLE O Deleta TME [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-71 CITY-ST-2IP
e [ Delate TME ] change 3 Aadltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CiTY-ST-2P
e O Delete me Dl change ] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
cIy-S1-2IP CITY-ST-2iP
13. | hereby certify inat the information supplieg-4 ; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha inforrmation
indicated on this report or supplemental rgp {b and accurate and that my signalure shall have the sama fegai effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusigd e ed ta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/
changed, or on an attachment with an agddrgss Bmpowerad,
SIGNATURE: ___&3 L. 06/2/60 _ (205)16(-253¢
PED OR PRINTED NAME OF SIGMING OFFGER OR IIRECTOR /  Dia Daytme Prons #




