FILED 2
2003 FOR PROFIT CORPORATION >
B
UNIFORM BUSINESS REPORT (UBR) May 01,2003 8:00 am§
DOCUMENT # P97000040193 Secretary of State
1. Entity Name 05-01-2003 20324 014 ***150.00
NURSING LOVE & CARE FACILITIES ENTERPRISES INC.
Principal Place of Business Mailing Address
1045 WEST 23RD STREET C/Q LOPEZ ACCOUNTING
HIALEAH FL 33010 16800 WEST 49 STREET #121
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State - Clty & State 4, FEI Number 650 Applied For
757866 Not Applicable
- C - —
Zip ountry Zip 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
MURIAS, ELIA
S, Street Address (P.O. Box Number is Not Acceptable)
1045 WEST 23RD STREET
HIALEAH FL 33010
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, { am familiar with, and accept
the chligatiens of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Apent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' N .
. - 9. Election C Fi
After May 1, 2003 Feo will be $550.00 et oo O e 2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
THLE PD 1 elete e O change [ Addition | &
NAvE BENITO, CECILIA C NAE z
streer aooress | 16392 STONE HEAVEN ROAD STREEY ADDRESS 3
orv-sr-20 [MIAMI LAKES FL 33014 CiTY-ST-21P ]
o
THTLE O Celete TITLE T change  [] Addition X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Gelate TITLE O Change  [] Addition
NAME NAME
-$TREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TnE [ Dajete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-5T-2IP
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-8T-2IP CIY-8T-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacBmenrt with an address, wit her like ernpcmered@
- ; -~
”f‘ea'f/lﬁ&ﬂﬂa,/e% I«/} 305 881GV

YRS
SIGNATURE: earhat A" -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

L

Daytime Phone #




