2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000101010

1. Entity Name

ONDINA GARDENS CARE CENTER, INC.

Principal Place of Business

11281 NORTH EAST 3RD AVENUE
MiAMI FL 33161

Mailing Address
11281 NORTH EAST 3RD AVENUE
MIAMI FL 33161

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

(02-04-2002 90182 008 ***158.75

-

IR o

O R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Apblied For
715156 Not Applicable
Zi & Zi u i
v Country P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ROCHA-SUAREZ, YELITZA
. Street Address (P.Q. Box Number is Not Acceptable)

12885 MAPLE -ROAD

KEYSTONE POINT

NORTH MIMAI FL 33181 o FL [7ros

purposeof changing its registered office or registered agent, or both, in the State of Florida.

-

8. The above narmed enertS this statement for th
SIGNATURE bm— / taﬂqt_&

@z

Srgnalura‘,ﬁed/r printed Iﬂu‘dc! registeradagent and title i applicablU

(NOTE: Regstered Agem signature required when rginstating)

Ol Mé
| o=

m

9, Thig corporation id efgible to satisfy its Intangible
Tax filing requirement and elects io o so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

SS.OO May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TME v [ Delete TITLE [ change [ Additien
NAME SUAREZ-BARCELQ, MANUEL A MD NAME

street aoress | 12885 MAPLE RD STREET ADDRESS

CITY-ST-20p MIAMI FL 33181 CITY-ST-2IP

e PS [ Delete TME [Jchange [ Addition
NAME ROCHA-SUAREZ, YELITZA NAME

stheer aooress | 12885 MAPLE ROAD STREET ADDRESS

CITY-ST-21p NORTH MiaM) FL 33181 CIFY-S1-71P

TI7LE ! O pelete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE -~ [ Delete TIMLE - e — - ] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2p CITY-ST-21p

TITLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-21P

TLE [ Delete TITLE T Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-z1P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secti

jon 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

ith an address, yith all otheylike empowerad.

2 QUIRED

F G OFFICER OR DIRECTOR

b ul y D E
! TS =
LDR PRINTED NA

Daytime Phona #

%

CRZE034 (9/01)



