2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018847 :
Pt Mar 28, 2000 8:00 am
DEVELOPMENT REHABILITATION CORP. Secretary of State
03-28-2000 90088 008 ***150.00
Principal Place of Business Mailing Address
2127 W FLAGLER ST 829 SW 44TH AVE
MIAMI FL 3H25 A3
us MIAMI FL 33134-2572 LUU4bLYII
us
MRS R LT
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numnber Applied Far
6&0764151 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 g‘g'gesq lﬁ?ggﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
NOGUE]RA' JOSE A Street Address {F.0O. Box Number is Not Acceptable}
825 SW 44 # A103
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registerad agent and ttle if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
o T copmon s gt oty s g [ FLE NOWIN FEE IS S1S000 | 10 ot Camsogn ooy $5.00 sy
= » > Trust Fund Coniribution. O Added io Fees
{See criteria on back) O Make Check'Payable to Department of State
11, OFFICERS AND CIRECTORS _l_12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D [ Delete THLE [ Change (] Acdition
NAME NOGUEIRA, JOSE A NAME
STREETADDRESS | 825 SW 44 # A103 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33134 CITY-ST-ZIP
TILE [ pefete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TmLE 3 Delete ] e O change _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NILE [ Delete TITLE {Jchange  [J Acdition
R ' NAME
~ini. ADNOEGS STREET ADDRESS
Sr-zP CITY-S7-2IP
_ O Delete TITLE O change [ Addition
_ NAME
STREET ADDRESS
sT-7p CITY-ST-21P

I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 jurther 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 oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Rlock 12 if
changed, Of on an attachment with an address, with albother ke empowered.

=205 2= 0bbsé (A, )Nogueira 03/01/00 (305)445-4976

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona #

CR2ED34 (9/99)



