" ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040193 May 10, 2001 8:00 am

1. Entty Nam Secretary of State

NURSING LOVE & CARE FACILITIES ENTERPRISES INC. 05-10-2001 90207 032 ***150.00
Principal Place of Business Mailing Address
1045 WEST 23RD STREET 45 IWEST-S9RO-STREET
HIALEAH FL 33010 HIALEAH-FE33010 [][]05[]489

s remani s, 7o 5| (NI

Suite, Apt. #, elc. S;'te, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A
2/

iy & Sits Vitect, F 4 FEINumber - 650757866 e
’

| AP _ Country Zip Co ngr l - - - $8.75 additional
- . - . . - - ,—,3%0-/ Z;:_ﬁ, - .dj 1o =] B _Certificate of Status_Deered [:]_ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURIAS, ELIA -
! Street Address (P.O. Bax Number is Not Acceptable)
1045 WEST 23RD STREET
HIALEAH FL 33010
x | City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
‘n

SIGNATURE
Signature, typed or printsd name of registersd agent and title if applicable. (NOTE: Ragisterec Agent signatura required when reinstating) DATE
] S e o "
9. Ihlsfﬁgrporallgn is ehglb\j ttl) se:nsfy:s Intangible Fihi NOW! FFEE IS. $150.00 10. Election Gampaign Financing $5.00 May 8o
ax fifing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) ] Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
NAME BENITO, CECILIA C HAME
STREET ADDRESS | 16362 STONE HEAVEN ROAD STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33014 CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tromvistazp | e e T e e CTY-ST-2IP - o . )
TITLE T Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-7IP
TIMLE O petste TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy 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 trustee empowered to execute this report asJequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ad.

changed, or on an attachmentfith an address, with alkother like empor
=204, (3)82-yyY7

SIGNATURE: 5

SIGNA}& AND TYPED OR PRINTED NAME OF $SIGNING ORFICER OR DIRECTOR Date Oaytime Phong #

:

CR2EQ34 (10/00)



